"~ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2008 8:00 am

DOCUMENT # P00000085860 Secretary of State
1. Entity Name 02-05-2008 90007 040 ***150.00
NEUROLOGY CARE, INC.
Principal Place of Business Mailing Address
140 HISTORIC BRICK LANE 140 HISTORIC BRICK LANE 4Q01o3v*
SAINT AUGUSTINE, FL 32085 SAINT AUGUSTINE, FL 32035 i
. ) i l
R — R
Suite. Apt. #, etc. Suite. Apt. #, etc. 01222008 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3668841 Not Applicable
Zip Country zp Couriry §. Certificate of Slatus Desired [ fg'g:,ﬁf:;"ml
6. Name and Address of Current Registerad Agesnt 7. Nama and Address of New Registarsd Agent

Name
WEIDNER, DONALD W ESQ.
11265 ALUMN! WAY, STE. 201 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registereg office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE

Signatue, typed or prntad name of regatered agent and ttie f applicadis. (NOTE: Registered AQsmt signature requirad when renstaing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $350.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND EHRECTORS IN 11
L D 1 velete TmE Aclclie 55 AR Trange {7 Adaition
NAME PERUMAL, AMUDHA MD ———— e *‘t = c i< L
STREET ADDRESS | 5870 CAPQ IS RD STREET ADDRESS L4 HiaToRIC Rl LANG
OTY-S-2P | ST. AUGUSTINE, Ph. 32086 CITY-ST-2P ST AvausaTiae FL-T320484&
Tme ] Detete e (I Change £ AGOon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty -ST-2p
e 7 Delete TILE [Jchange  J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
TIME 1 Delee TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-AP
TRE 1 Delete LE [Jchange £ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P LITy-§1-2p
TIME T velete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CIIY-ST-2F

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarne legal effect as if made under ocath; that 1 am an officer or director
of the corporation or the receiver or tnistee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, of on an atlachment with an acdress, with all other like empowered.

) a4 - 29 ~951§
SIGNATURE: r/;fl-n’ah- a. e as / 23/-'*';

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurma Phone #




