2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2006 08:00 AN
DOCUMENT # P02000047916 P Secretary of State

1. Entity Name

NEUROLOGICAL CARE CLINIC, P.A,

Principal Plasa of Business Mailing Address

FLORIDA EXECUTIVE CENTER FLORIDA EXECUTIVE CENTER

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

IR AR AR

03172006 Ng Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE PR oo R

32-0013430 Mot Applicable

$8.75 Additicnal
Fee Requived

5. Certificate of Status Desirgl! i]

6. Name and Address of Current Registered Agent

JEAN-LONS, GOTTFRIED G

FLORIDA EXECUTIVE CENTER DO NOT WRITE
. 8TE. B, BLDG. 3

CLERMONT FL 34711 IN THIS SPACE

8. The ebova named entity submits this statement for he purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, lyped or printed name af registered agent and ite if applicable. {NOTE Regiswred Agecl Sigraturt redquirdd when ranstating) CATE
9. Election Campaign Finarcing $5.00 May Bo
Aﬂ:e: %:;?3?5%;55:&?;‘52 '2250.00 Trust Fund Contribution, O AddedtoFees
10. QFFICERS AND DIRECTORS ! .
TLE D UDBBB&SE 1637
e JEAN-LOUIS, GOTTFRIED' G 05/02/06-80145-122 150,00

STREET ADBRESS § 10812 CRESCENT RIDGE LOOP
CITY-51-2P CLERMONT, FL 34711

TImE

NAME

STREET ADDRESS
CivY.8T-2P

T
HAME

amstar DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

WiE

HARSE

STREET ADDRESS
Ciry- 87-2iP

TiTLE

NEME

STRELT ADDRESS
Ciry-s5-217

12. | hareby certily that Ihe information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Stakites. | fusther cartily that the information

indicated on tnfs report or supplemental report is irus gnd accurate and that my signature shaft have the same legal effect as if made under cathi; that I am an officer or direstor .

of the carporation or the receiver or trustee emgﬂ:: fel to auectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11if
changad, or on an attachment with g adoress, Foihiar ke ampowarad,

GoTtfered TN~V ﬂff{/ﬁ (3502433103

L Dayghe Frone ¥

SIGNATURE:




