" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P02000065955

1. Entity Name

CENTRAL FLORIDA NEUROLOGY, P.A.

04-26-2004 90440 012 ***150.00

_Principal Place of Business Maifing Address UJ4guybBvReY
720 W OAK ST STE 210 717 E, DAK STREET
KISSIMMEE, FL 34741-4938 KISSIMMEE, FL. 34744 . - . _ :
o T VRS
Suils, Apt. #, etc. Suita, Apt. #, etc. 03312004 Chg-P CRRE034.(10/03) .
City & State City & State 4, FEl Number Applied For
02-0617473 Not Applicable
. ZI? i _Coumw P _Z—'I_p e hGOUﬂtry e — |- 5..Certificate of Status Desired- - [« .- $8-Z5,5dditinnal__..-._ -
s e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMRUK, ANDY J CPA
717EOAK ST N
KISSIMMEE, FL 34744

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, ypeq o vrinted name of regisiared agent and e it applicasls.

(NOTE: Regiswred Agent gignature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contritutian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees 7

16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 8 Delate TILE PST 7 Change Addition
NAME ZUBERI, NAJEEB A MD HAME

STREET ADDAESS | 720 W OAK ST STE 210 STREET ADDRESS

CITY-5T-2IP KISSIMMEE, FL. 347414938 CITY-§T-7P

TILE O Detgte TImLE [ cCrenge [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE, e . - - [J Delete TILE - - E)Change - [ Adcition
NAME NAME ,
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST1-2P

TITLE T Detete TMLE O chenge [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-21P CITY-ST-2P

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TILE - O pelate - TILE [ Change  [J Addition
NAME . . . B : HAME . -

STREET AGDRESS } STREET ADDRAESS . _ R .
CAY-ST-2IP CITY-ST-2P

12, i hereby certily that the information supplied with this filin

changed, or on an atfachment wj VQn addregs, with gll other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07{3)(i), Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nageey 2oL W

).

ng 745 178

S| Wmmsb HAME OF $IGNING CFFICER OR DIRECTOR

Y Zw/ﬂ’ga _

Daytims Phane #

7

}



