2006 FOli PROFIT (fOﬁPORATION
ANNUAL REPORT

.~ . FILED
Jan 17, 2006 08:00 AM

DOGCLIAENT # P0000D091631 S
NEOLINK PHYSICIANS, PA.

- . Secretary of State

Mailing Address SRR

P.0. BOX 561118
ROCKLEDGE, FL 32936-1118

Principal Place of Business

110 LONGWOOD AVENUE
ROCKLEDGE, FL 32955

.

DO NOT

.

WRITE IN THIS SPACE

(T

01132008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For |
558-3676992 Not Applicable
©.2 o | 8 coniicale ot Staus Dosied 3 gi-gfqmmm‘

6. Name and Address uf Gun}nt Registered Agent _
DUBOIS, RONALD A CPA '
351 BROOKCREST CIRCLE

ROCKLEDGE, FL 32955

© - CINTHIS SPACE

O NOT WRITE

8. The above named antity submits this statement for the purpase of harging s registersd office o registerad agent, or both, In the State of Flortda. {am familliar with, and accapt

tha obligations of registerad agant.

SIGNATURE

A

Sigrature, typed ar printed name of registered spent and tle i sppficable.

(NOTE: Rpgistarsd Agen' sighature required whan relnszating)

QATE

FILE NOWHI FEE J$ $150.00

After May 1, 2006 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Flnancing

TS oY Bk 2 b 3 Bt |
[BLRTEOE NS e D W s

N1/18/05-80011-021 150,10

=

$5.00 May Be
Added to Foes

70, ____ OFmiCens AND DIRECTORS 1

TE opT

HAME DIAZ, JAVIER M.D.

STREET ADCRESS | P.O. BOX 561118

CiTY-57-2P ROCKLEDGE, FL 328561118

p—p - — — 1=

NAME
STREET ADDRESS
CITY-5T- 47

e -
N

STREET ADDRESS
CiTY- ST-2IP

TE - - ————— -
NAME

STREET ADDRESS
GITY-37-2P

TLE

NAME

STREET ADURESY
Giry-5t-2P

mE o - -
NAME

STREET ADDRESS
wv-st-ze b

",,:"A'"'

DO NOT WRITE

Ay iy n

12, 1 hereby cestify that tha infarhation supplied with this ﬁﬁng dows net qualify for the exempitions contafned in Chapter 118, Flarida Stahses. } further cortify that the informatlon

indicated on this report or supplemental repart is true am
of the carporatian ar the

changed, or on an edathmeiTudih aq addrass, wm? al} other ke empowered.
SIGNATURE:

accurate and that my signature shall have the samae Jegal effect es if mada under gath; that ) am an officer or directer
goeiver or trusted empowered 10 exgcuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Blagk 10.0r Block 11 %




