2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P02000065955

1. Entity Name
CENTRAL FLORIDA NEUROLOGY, P.A.

04-29-2005 90282 018 ***150.00

Principal Place of Business

720 W OAK ST STE 210
KISSIMMEE, FL 34741-4938

Mailing Address

717 E. OAK STREET
KISSIMMEE, FL 34744

10610954

515 West Orange Streedf :
i ) ite, Apt. #, etc.

5“‘1‘:- AL #, ete Sule. Apt. #, etc 02152005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Kissimmee, FL 02-0617473 Nat Applicable

Zip Country Zip Cauntry " . $8.75 Agditionat
34741 US 5. Certificats of Status.Desxred O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

BAUMRUK, ANDY J CPA

e
Najeeb A. Zuberi, MD

717 E QAK 8T
KISSIMMEE, FL 34744

Strest Address (P.O. Box Numbaer is Not Accepiable)

West Orange Street

# A

A

City

Kissimmee

FL | 5%,

8. The above named entity submitgthis stagment fort
tha obtigations of regigtered aggnt.

its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

¢ /oS-

SIGNATURE A M

Signatura, oF pRrtad n ragstarad agerl anc tife «f applicable

[NOTE: Registerad Agert ignsturs radurted when reinstatig)

4 b

DATE

v

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST O Delete TiLE XX changs [ Addition
NAME ZUBERI, NAJEEB AMD HAME

STREET ADDRESS | 720 W OAK ST STE 210 sretooess | 515 West Orange Street #A

chy-§7-2P KISSIMMEE, FL 347414938 CITY-ST-ZP Kissimmee, FL

Tmg T Delete TNLE = £ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CY-§7-2p

TITLE [ Deteta TME [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-St-2IP GITY-8T-2IP

TITLE 0] belete TIE [ change T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-2IP giry-57- 2P

TITLE [ Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.21P CITY-ST-2P

MLE = Deiste TTE {Jchange [T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

¢ITY-ST-ZP GITY-ST- 2P

12. | hereby certity that the information supplied with this filin ‘does not.gualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information

indicatad on this report or supplemental raport is trus and accurajé apd that my signature shall hava the same legal el r
o t " il ¢ h report as required by Chapter 807, Florida Statutes: and that my name eappears in Block 10 or Block 11 if

of the corporation or the receiver or lrustée empowered ta sxeculp
changed, or on ah attachment with gh address{ with all giher like g

[al
SIGNATURE:

I -

fact as if made under oath; that | am an officer or director

AL oat
SIGHATURE AND TPED m@-ﬂ: NAME OF S"VNW R DIRECTOR

hm/lé /5

Daytirna Phone ¢




