2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am

DOCUMENT # P00000091631 Secretary of State
1. Entity N
NEOLINK PHYSICIANS, PA. 02-01-2007 90018 035 ***150.00
Principal Place of Business Mailing Address
110 LONGWCOD AVENUE P.0. BOX 561118
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32956-1118
R AUNNCTR VAR R A0
Suite, Apl. #, elc, Suile, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3676992 Not Appiicable
Zp Gountry ap Country 5. Certificate of Status Desired O ?i'g;lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBOIS, RONALD A GPA
351 BROOKCREST CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL Zip Code

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

SIGNATURE
Signatura, typad or pninied name of 1egisiered agent and title il applicabla (NOTE. Registersd Agent sigraturs requited when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT T Delete TITLE [ change  [J Addition
NAME DIAZ, JAVIER M.D. . NAME
STREET ADDRESS | P.O. BOX 561118 STREET ADDRESS
CIFY-ST-21P ROCKLEDGE, FL 328561118 Iy -ST-7iP
TITLE [ oelete . TLE [Qcrange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Ciry-stT-2IP
ME [] oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 petete TLE [ change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE O pelete L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P
TALE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy -S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or therreceiver or lrustee e powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi an add stijer like empowared.
|30 C7

/ -
{ smnn?nuuu wpsonﬁ@ﬁn NAMETF SIBMHNE-OFFICER OR DIRECTOR Date Daybme Phone 4

SIGNATURE:




