2006 FOR PROFIT CORPORATION
ANNUAL REPORT

: |

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P02000090199

4. Entity Name

SOUTH CENTRAL NEUROLOGIC ASSOCIATES, P.A.

ecretary of State

04-14-2006 90155 049 ***150.00

Mailing Address

10115 FOREST HILL BOULEVARD
SUITE 302
WELLINGTON, FL 33414 US

Principal Place of Business

10115 FOREST HiLL BOULEVARD
SUITE 302
WELLINGTON, FL 33414 US

90011052

AR

2. Principal Place gf Business 3. Mailing Address
13660 Dﬁ Road [3biec J’og Roud
Sujle. Apt. #, etc. Suite, Apt. #, et
P - - Cl 1705
W 4,{ 5 wi—]—C 02212006 Chg-P R2E034 (11/05)
City & State . City & State 4. FE| Number _tApphed For
Delcay Beacdn FL el cay Beadds FL 54-2068756 Not Applicable
Zip \ Coumr§ Zip. ) Country " . $8_7‘5 Additional
2349 Py B Ga-(‘/b\ 3 Iyyt ﬂul m B ‘t"“{'\ 5. Certificate of Status Dasired 0 e Requirec; lona

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

Name

SINGER, MICHAEL S ESQ.

3801 PGA BOULEVARD

Street Address (P.O. Box Number is No! Acceptable)

SUITE 802
PALM BEACH GARDENS, FL 33410

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Sigramure, typed o printed name of regisiered agent and tile ¢ applicable.

(NOTE: Rogisterad Ageni signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Feo will be $550.00

$5.00 May Be
Added to Fees

12. | hereby certity that the information §
indicated on this report or supplerpdntal rep
of the corporation or the recefy
changed, or on an attachment

SIGNATURE:

10. OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TQ OFFICERS AND DJRECTORS IN 11

TITLE PVST 1 petee TITLE [Hchange [ Addition
NAME TURGEON, GERALD MAME N

STREET ADDRESS | 10145 FOREST HILL BLVD STE 302 seer aooress | | 3boleo S0 q Road S r-;gz "

orv-s-zP | WEST PALM BEACH, FL 33414 arvsizp | Dot e Beaeh  TE

TITLE O delete TITLE [Dchange [ Addiltion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY.ST-2P GITy-S1-2IP

TLE ] petere TILE 3 change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete L [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIry-8T-7IP CITY-ST-ZiP

TITLE 3 Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-S1-2P { /\ CITY-ST-ZIP

exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
[gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

G—&-o—trﬂ Twergrgr

Yl ojoe & 1-63T7-22%

¥ PRINPEGIAE OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE AND TYPED O

) Date ! Daytime Phonas 4




