2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOGYUWIENT # P02000047916

1. Entity Name
NEUROLOGICAL CARE CLIN!C P.A.

Secretary of State

Mailing Address
FLORIDA EXECUITIVE CENTER

Principal Place of Business

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

CLERMONT, FL 34711 CLERMONT, FL 34711

1715 EAST HWY. 50, STE. B, BLDG. 3

DO NOT WRITE IN THIS SPACE

DR G

01122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
32-0013430 Not Applizable

n $8.75 additional

5. Certificate of Status Cesired Fee Requirad

6. Name and Address of Current Bogistered Agent

JEAN-LOUIS, GOTTFRIED G
FLORIDA EXECUTIVE CENTER

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts thls statemenl for the purpose oi changing its reglstered ofﬁce or regislered agent or both tn the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . .

Signalure, typed or printaa nama of registered agant and (ile I applicable

(NQTE. Registerad Agent signature requlred when rainsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Codtriution.

9. Eisction Campaign Firansing

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS ]

TITLE D

NAME JEAN-LOUIS, GOTTFRIED' G
STREET ADORESS | 10812 CRESGENT RIDGE LOOP
arv-st-ze | CLERMONT, FL 34711

HononS3ecs

TILE

NAME

STREET ADDRESS
CITY-51-2IP

e A 2% :A“BQQ?B"D H’ 1SD~ BB

TITLE

NAME

STREET AUDRESS
CiY-87-2IP

TITLE

NANE

STREET ADORESS
CITY-5T- P

TITLE

NAME

STREET ADDRESS
CITY.§1-2IP

DO NOT WRITE

~ IN THIS SPACE

WL

NAME

STREET ADDARESS
CITY.ST-IP

12. | hcreby ceruf?; that the mformauon supplied with this f ling does not qualify for the axemplion stated in Section 113. O?% ‘,L(l'} Ftonda Statutes, | fusther cerily that the mformamn
is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on il
of tha corporation or the receiver or trustee smpowered to execute tht ort ag raqur
changed, or on an attachment with an address, with all cther [j

SIGNATURE: NP

SIGHATURE ANDTYFEDOR PRINTED

[Jzofo5 [#2)243-8103
faa f L DapheRiocd




