, 2096 FOR PROFIT CORPOBATION

ANNUAL REPORT (AR])

DOCUMENT # P01000031526

1. Entity Nams

P.A.

SOUTH BAY NEUROLOGY AND TOTAL SPINE CARE,

FILED

o Apr 24, 2006 08:00 AM

Prncipal Place of Busingss

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

Maiting Addrass

4051 UPPER CREEK DR, STE 111t

SUN CITY CENTER FL 33573

2. Principal Place of Business 3. Maiing Address

Sune, Apl. #, ato.

Surte, Apt. B, ele.

Secretary of State

DERRER A

18t MOORE CR2E034 (10/05)
Ciiy & State City & State 4, FE) Numper ACpheo For
Not Anplic:
Zip Country Fals Country - . $8.75 aaditional
J 5. Certificate of Status Desired 0 Feoo Required

§. Mame and Address of Current Registered Agent

7. Name and Address of New Registerod Ageat

VALENCIA, CHRISTOPHER L M.D.
4051 UPPER CREEK DR, STE 111
SUN CITY CENTER FL 33573

?
E
i
‘) 59-3712347
s
|

Street Ad;dres.s {P.0. Box Mumbadis Mot Acceptable)

|

City i

b

FL Zip Code

the obligations of registered agent.

SHENATURE

i

8. Tha above named enlity submits 1his statement far the purpose of changing 118 registered office ar reglsteted agent, or both in the State of Florida. | am famiitar with, and &L

aloE)

Sgewture, typad or prowed neme of regstsad agenl and Wi'e § apphicalie

{NGTE. Regstared Agent signanAg relpnn when ewssiabng)

CATE

FILE NOW! FEE IS §15000 . . .
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable tg Florida Depantment of Smt&

v

\\ 8. Eecron Campaign Finaaging  $5.00 May e

Trust Fund Contribetion. {1 Added 1o Fees

; U0o0nnSae620 DOl change  [J &

& Adind -

10. OFFICERS AND DIBECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e OPST 1 pewte e
MAME VALENCIA, CHRISTOPHER UL M.D. M

:05/04/06~B0081-023 150,00

STREET ADORCSS 14051 UPPER CREEK DR, STE 111 STREE] ASDRESS | ¢
Liry-83-ZiP LS_UN CITY CENTER fL 33573 CIFY-S3-2P !
g 3 Delete e i ClChange  [JAM
BAT nane {
STREET ADDRESS SIRELT ADDRESS |
LY -51- 2P vy -ST-aip 3
Tk O peite T ! i O crarge [T Additice
MANE HAME
STALES ADDRESS STREET ADORESS 1 |
GitY-ST- 71F LIFt-51-2 ‘
THiE T getete TIie i ' Clicramge 3 Additin
RAME v !
STREEY ADDRESS SIRELTABDRESS |
CITY-57-217 CMY-5T- I \
TME 7 petere wILE i O Cange T3 Adoivar
HAME NAME !
STRECT AQDRESS - STREETADBRESS !
Gity-S1-2p oIy - $T-71P I
JmE {3 peters 1L ! [ Change [ Addtict
NAME PAE i
STREET ADDRESS STRECS ADDRESS '
Ciy-$1-17 CrY-§T- 27 i

it changed, or on an attachinent with ag Adgrass. wuh zll athar like empowsared.

SIGNATURE:

S it veat A brvn el i TR VE T I REE BEET 8 2VI e P 1 T I T AP NIt G v e By

v

12. 1 hereby cortify that the informabon supplied with thig fling does nol qualify for 1he exemplicns cont |ned in Section 118, Flonda Stalues. 1 lurthar cartify that the information
incicatad on this raport of supplemental report is true and accurate and thal my signature shalt nave the same legal effect as if made under paln, tat | arm an olficer of direcior
ot the corporation ¢f the receiver of trusk powerad 1o execudta this report as required by Chaptér 807, Flarida Statutes; pnd that my name appears in Block 10 ar Block 11

alishy [e1s) p3u-v30n

+

vk s Blvana B



