2007 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # P01000033347

1. Enllty Name
CARE NEUROLOGY, P.A.

Principal Placa of Business

1219 EAST AVE SOUTH SUITE 202
SARASOTA, FL 34238

Malling Addrass

1219 EAST AVE SOUTH SUITE 202
SARASOTA, FL 34239

FILED
May 29, 2007 8:00 am
Secretary of State
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FRANCZEK, SCOTT P M.D.
1016 CALOOSA DR,
SARASOTA, FL 34234
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8. The above named entily submils this stetement for the purpose of changing its regisierad office or laqistarod agent, o both, In the State of Florida. | am |am|lia.t with, and accept
the obligations of registered agent.
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FILE NOW!lt FEE IS $180.00

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 Moy Be
Addad to Feas

After May 1, 2007 Foe will be $550.00
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FRANCZEK, SCOTT P M.D.
1016 CALOOSA DR.
SARASOTA, FL 34234
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