2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Feb 09, 2004 8:00 am

'DOCUMENT # P02000090199

1. Entity Name

SOUTH CENTRAL NEUROLOGIC ASSOCIATES, P.A.

- FILED
Secretary of State

02-09-2004 90062 003 ***150.00

| Principat Place of Business

10115 FOREST HILL BOULEVARD
SUITE 302
WELLINGTON, FL. 33414 US

Mailing Addrass

SUITE 302
WELLINGTON, FL 33414

10115 FOREST HILL BOULEVARD
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; 4, FEI Number Applied For _
{ 54-2068756 Not Applicabis
| 0. $8.75 Addiional

5. Cenificate of Status Dasired

. _Fee Required

6. Name and Address of Current Reglstered Agent

SINGER, MICHAEL S ESQ.

3801 PGA BOULEVARD

SUITE 802

PALM BEACH GARDENS, FL 33410
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing #ts registered oflice or registered agent, or both,-in-the State of Florida. | am familiar with, and accept
. 1

i
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Signatura, typed or printed name ol regisiered agent and tite it applicable.

{MCTE: Registered Agent signature required when reinstating)
i

DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution,

{
! 35.00 May Be .
Added to Fees -

10. QFFICERS AND DIRECTORS 1

PVST
TURGEON, GERALD

10115 FOREST HILL BLVD STE 302
WEST PALM BEACH, FL 33414
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#NAME
STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2P
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CiTy-ST-2IP

-TILE
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| Cimy-s1-2IP
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NAME

STREET ADDRESS
CITY-5T-7P
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CITY-ST-2IP
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of the corporation or the receiver or rustee empofv
changed, or on'an aitachment wjth An acd

SIGNATURE:

requin

by Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this filirg~eQes not qualify for the exemption stated|in Section 119.07(3)(i), Florida Statutes. | further certify that the inforination
indicated on this report or supplemental report is true and aclyrate and that my signalure shall have the same legal effect as f made under oath; that | am an officer ar director
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