. 2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)-

DOCUMENT # P01000031526

1. Entity Name

SOUTH BAY PRIMARY NEUROLOGY CARE, P.A.

Principal Place of Business .

4051 UPPER CREEK DR, STE 111
SUN CITY CENTER FL 33573

Mailing Address

4051 UPPER CREEK DR, STE 111
SUN CITY CENTER FL 33573

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90401 008 ***150.00

TEvVvUUild

1

Il

AN

£y

VALENCIA CHBISTOPHER L M.D.
4051 UPPER CREEK DR, STE 111
SUN CITY QEN{EH FL 33573

e g s

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3712347 Not Applicable
Zi Country Zp Country 5. Cerificate of Staus Desired ] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Neme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

Signature, typedr primed name of registered agant and iitle if applicable.

(NOTE: Registered Agenl signature regqued whan rainstating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTCORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST B 3 Derete TIE ' [ change [ Additicn
NAME VALENCIA, CHRISTOPHER L M.D. NAME
STREET ADDRESS | 4051 UPPER CREEK DR, STE 111 STREET ADBRESS
CITY-ST-2IP SUN CITY CENTER FL 33673 CITY-5T- 2P
TME & ] Deiete TIME [ Change  [[J Additicn
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
TILE [ petete TITLE [JCrange [ Addition
NAME-— =% |~ - <-= = - - - S e ---Q HAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZiF
TITLE [ celete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-§7-267
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-27

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true and acc
Wer or yustee empowered {0 ex

ze wi nacfdreisZ)nh li
5

of the corporation or the
changed, or on an att

SIGNATURE:

e empowered

Pres rogrT

ulrs/w

does not qualdy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CHRISKOP IR, L VAL P

(Yl’h (3Y-3223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date

Daybme Phone #




