2005 FOR PROFIT CORPORATION

DOGUMENT # P02000090199 B Mar 31, 2005 08:00 AM
1. N
Enlty Name Secretary of State
SOUTH CENTRAL NEUROLOGIC ASSOCIATES, P.A.
Principal Place of Business . = - . Mailing Addresé
10115 FOREST HILL BOULEVARD 10115 FOREST HILL BOULEVARD
SUITE 302 = SUITE 302 , _
WELLINGTON FL 33414 ___ _ _ . WELLINGTON FL 33414
us . us
Suite, Apt. ¥, elc - o Suite, Apt #, efc, 15t MOORE CR2E0S4 {10‘/04')
City & State City & State 4. FEI Number Applied For
54-2068756 Not Applicable
Zip Country 1 % tountry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) S Name
gla%?%%yg:g&%biggcl Street Acldress (PO, Box Number is Not Acceptable)
SUITE 802 : -
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above hamad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE EE—— - - —
Signatuie, byped & printad nama o requsteisd agent and tile i epplicabls {NOTE Ragrslored Agent sigratute tequied wheh reinslatvig) DATE
I oo - - o
FILE NOWH! FEE '$ $150.00 8. Election Campalgn Financing $5.00 way Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contibution, [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOR S - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HE PVST - — - [ Detele T [CIchange [ Addilion
NAME TURGEON, GERALD NAME
STREET ADDRESS [ 10715 FOREST HILL BLVD STE 302 _ [ GTREETADDRESS
CITY-S1-2IF WEST PALM BEACH FL 33414 CiTY-51- 7P
I , [ Delete et [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIVY-S1- 2IF
HTLE o S Tl peete B v 1 Change [} Addition
NakE NAME L0324 32
STREET AQDRESS STREET ADORESS Bg. '31. ar_guﬂ43 DU;‘} ISH- GU
Cily-SI-21P CIlY-ST- 2P
TILE O oelete i [ Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIFY.51-2IP CIEY-51-2P
HILE ' ' - E]De[; ) g nur [ Change  [T] Addition
NAML NakE
STRLLT ADDRESS STRCET AODRESS
ciy-s1-Ap Gy S1- 217
ilitt ' O Delate Nl [ Change  [] Addifion
NAME NAME
SIRIE T ADDRESS SIRLET ADDRESS
Gy St 2IP CIy¥ S1- 5P
12, | hereby certify that the information suphhéd wn?] this filin 3 does nat quallfy for the exemption stated in Section 119.07(23)(M), Florida Statutes, | further certsfy that the information
indicated or this repert or supplemental reportis tue and accurate and thay my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver pr trustes empaw 10 execute this reglit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an addiass, with all'pther Tike empowplad,
SIGNATURE: : 03/:(‘ V/ 65~ SE/- 33392 PT
ED NAME OF MGNINGJCFFICER OR DIRECTOR e Uaiytros Phona ¢




