2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000047916

1. Entity Name

NEUROLOGICAL CARE CLINIC, P.A.

02-04-2004 20093 033 ***150.00

Principal Place of Business

FLORIDA EXECUTIVE CENTER
1715 EAST HWY. 50, STE. B, BLDG. 3
CLERMONT, FL 34711

Mailing Address

CLERMONT, FL 34711

FLORIDA EXECUTIVE CENTER
1715 EAST HWY. 50, STE. B, BLDG. 3

24007268

2. Principal Place of Business 3. Mailing Address

ARG AW

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-32-0013430 Not Applicable
e Couetry Zip Country 5. Certificate of Status Desired J $8.75 Additional
- .. —_ _Fee Required
. .= .B:.Name &nd Address of Current Reglisteied Agent - 7. Name and Address of New Registared Agant
Name:

JEAN-LOUIS, GOTTFRIED G
FLORIDA EXECUTIVE CENTER

1715 EAST HWY. 50, STE. B, BLDG. 3
CLERMONT, FL 34711

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

City

FL7 Zip Code

8. The above named entity submits this staterment for the purpose of changiny its registered office or registered agent, or both, in the State of Florida.

ihe obligations of registered agent.

| am tamiliar with, and accept

SIGNATURE o
N Signature. Typed or prinled nams of registered agent and lile if applicable.

: [NOTE: Ragistered Agant sighatura tequirad whien reinstating)

DATE R

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D "] pelete TILE 1 change [ Addition
NAME JEAN-L_OUIS, GOTTFRIED' G NAME Jean-Louis . Gottfried's
STREET ADDRESS | 1600 HWY 27 SOUTH, APT. 6803 STREET ADORESS 10812 Crescent Ri dge LOOp
CITY-S57-21P CLERMONT, FL 34711 CITY-ST-2IP lermont BT AT
ermopt—bL 3411
TTE [ pelete TILE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-ST-'IIP
TITLE O Delete Tme [} Change [T Addition
HAME HAME .
STREET ADDRESS [~~~ © - T T T seEr ADDRESS |
CITY-5T- 7P _ CITY-ST-ZP
THLE T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP _
TITLE 2 Delete Lyt [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-21P
TIE CJ Delete me [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P CATY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption §tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
raje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report,is true an

b

of the corporation or ihe receiver or trusise empo:
changed, or on an attachment with an addre l

empowered.

SIGNATURE:

SIGNATURE AND TYPRO OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #




