12008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

8. The above named anuty submits this statement for tha purpose of changing its registered office or registered agent, or totr, in the State of Florica, | am farmiliar with. and accept
the obligations at regisiered agent.

SIGNATURE

Saniture. Liped of prred Date of rog stered nuerLunitl g ] appleatio, (FuGTE Pegisttres Agors banaluma reguestl whon rain=atr ¢t DATE

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contrioution.  []  Added ta Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

O peigte TITLE [dChange  [] Aaddion
NAME BOEHME, RICHARD J MD NAME LGN 2457
STREET ADDRESS | 1361 S. 13TH AVE SUITE 170A STREST ADDRESS R i":I‘i’:'iill—lli; _‘I SRR
omv-st-2> | JACKSONVILLE BEACH FL 32250 CITy-sT-20p oA HAE-EN0T -0 15U,
e DV O perete TIME [ crange [ Addition
NAME CARTER, GRADY L HAIE
STREET ADDRESS 11361 5. 13TH AVE STE 170A STREFT ADDAFSS
GITY-51-2I7 JACKSONVILLE BEACH Fi. 32250 CIry-s1- 210
s VD . {1 Desete TmE Ol changs (7 Addition
wME T HOLTHAUS, KEVIN M . T e - oo o nT )
STREET ADCAESS | 1361 § 13TH AVE STE 1704 STREET ADGRESS
Ciny-5T-24% JACKSONVILLE BEACH FL 32250 CITy-5T-Z(P
g vD [ petete TILE [ cnange (] Additian
NAME ROBINSON, GEQORGE | MAME
STREET ADDRESS (1361 S 13TH AVE STE 170A STREET ADDRESS
CITY-S§7-21° JACKSONVILLE BEACH FL 32250 Cmy-51-21P
TTLE vD [ Detate TITLE D Changs  [J Aadition
HAME BAUGH, RONNIED AL
SREET 4DpREss | 1361 S. 13TH AVE STE 170A SIREET ADDHESS
CITY- ST-71° JACKSONVILLE BEACH FL 32250 CITy-ST- 2P
TIME 3 Delele THLE [JCrang: [ Acdition
NAME MeWE T :
STREET ADDRESS STREET ADDRLES
Y -ST- 2P LITY-ST 2iF

12. 1 hereby cerify that tha information suprlied with this filing does net quaily for the exerngtions confained in Section 119, Flarida Stasutes. | further certify that the information
indicated on this report or supplemental report s true and acourale ang hat my signature snall have the sama iega! etteci as f made under oath: that | am an cilicer or director
of the corporation or ine raceiver or trustee empowersd 0 execute this repor s required by Chapter 807. Flcrida Siziutes; and ithat my name appears in Block 15 or Bicek 11
it changea, or un an attachment wilh an address, with &l clher like empowered,

SIGNATURE:

SiGNATURZANES TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ea'a Dy Fnore s

DOCUMENT # P01000046375 Feb 29, 2008 08:00 AM
1. Enity Nans Secretary of State
NORTHEAST FLORIDA NEUROLOGY CLINICS, INC.
Principat Pluce of Business Mailing Address
1361 8. 13TH AV. 1361 8. 13TH AV.
SWHTE 170A SUITE 170A
IR R
2. Poncipal Piace of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl, 4, elc. Satte, Apt. #, etc 1st MOORE CR2E034 (10/07}
City & Stata City & Slale 4, FEI Number Applied For
59-3716706 Not Applicable
2p Geuntry Ze Covatry 5. Certficate of Status Desired O3 gi.ggq&gggional
§. Nome and Address of Current Registered Agent 7. Name and Address of New Regiatarad Agent
Name
;glsﬂgﬁ¥ﬁsﬁAﬂlfR§DSA%R%ET Sueat Address (P.O Box Number is Nat Acceptable)
SUITE 1700
JACKSONVILLE FL 32202
ity FL Zipy Code




