“

‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031526 Apr 23,2005 08:00 AM
1. Enity Name Secretary of State
SOUTH BAY NEUROLOGY AND TOTAL SPINE CARE,
Principal Place of Business ' Mf;ling Acldress —
4051 UPPER CREEK DR, STE 111 4051 UPPER CREEK DR, STE 111
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
T R
Suite, Apt. #, ete, N l . Suite, Apl. #, elc ‘ 15t MOORE CR2E034 10/04)
Cily & State . | cwasme 4. FEI Number Applied For
. 59“3,712347 Not Applicable
Zie Country Zp Country 5. Ceruficate of Status Desired O g’g ;S":l 3:’:&“""31
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Name

XQSLFE(P:II%RCESIIESELODPEESHTIE h_;‘f_? Street Address (P.O. Box Number.is— MNot Acceptable)

SUN CITY CENTER FL 33573 . -

City FL ! Zip Code

8. The above named enbty submits mls statement far the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e ) ) o
M Signatute, lyped of pnnlm"ﬁuma d rag‘lmud agama,r\dtlda J agpuoahm {MOTE Regratemd Agent siHnatte 1equded whin rensiaung) TATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00 . . .
Make Check Payable to Florida Department of State

9. Election Campalgn Firancing ~ $5.00 May Be
Trust Fund Contribukon. ] Added to Fees

10. " OFLICERS AND DIRECTORS N K ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPST - 7 Delete nitt [J change [ Addition
NAME VALENCIA, CHRISTOPHER L M.D. NAME - -

STAFET ADDRESS | 4051 UPPER CREEK DR, STE 111 ' STRELEADDRESS T ,flég?gggggg§§§ﬂﬁﬁ 150,08

are-sr-ze 1SUN GITY CENTER FL 33573 - ‘ it 51 IP - - .

e ] Delete g [J Change [ Addition
NAME i HAME

SYREET ADDRESS STREFT ADPRESS

oSt e LI

e [ Delete I [ change ] Addition
NAME - : NAME

STRECT ADDRESS SIREET ADDAFSS

e-St-ap RN

e . . . 7 Delate i3 [ Change [ Addilion
NAME NAME

STRFFT ADDRESS STALT ADDRFES

Gy 51-2p ) OS2

TILL [ Delete iine [ Change [T Addition
NAME HARE

STREFT ADDRESS STRFFTADNRLSS

Y51z N Y- 7

nif O Dejete e [ change [ Acdition
NAM;, HAMIK

STREET ADDRESS STREET ADDRFSS

CITY-ST-. 21F I Clly S1- 2P

12. | hereby certify that the information supplied with thls fI: doas not quahfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad en this report or supplemental report Is rue an accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the sorporation or the recelver or trustee empgered 1o 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 attiachment with an addrgs h all gther like empowered.
tl20lg f £ r:b [43_9_13_.;_

SIGNATURE: - i
SIGNATURE AND TYPRQOR-MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayte Phona #




