- LETe.. J

FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Mag 02,2007 08:00 A
c

DOCUMENT # P02000090199

1. Entity Name

SOUTH CENTRAL NEUROLOGIC ASSCOCIATES, P.A.

Principal Place of Business Mailing Address

13660 J0G ROAD 13660 JOG ROAD

SUITE 5 SUITE 5

DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446  US

RO 0

04062007 No Chg-P CR2ED34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE Hwnw Ao T

54-20687566 Not Applicable
" . $8.75 Additional
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

SINGER, MICHAEL S ESQ.

2801 PGA BOULEVARD Do NOT WRITE
UITE 802 . .

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

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

e

SIGNATURE
. ' Sigratre, typed or ponied name of registered sgent snd bile ¢ sppicabin (NOTE: Regiatarad Agent signatura required when renstating) DATE
. #. Elaction Campaign Financing $5.00 May Be o -
) : Afta: g—:yﬁ?‘;agTFﬁoE.lalﬁ':g 'ggSD.UO Trust Fund Contribution, O Added to Fees . F;_“.‘ U]:Ij]?":‘-qﬂ 1 A . _ _
U522/ T-BO055-0722 150, 00
10. OFFICERS AND DIRECTORS ]
TITLE PVST
NAME TURGEON, GERALD

STREET ADDRESS | 13860 JOG RD., SUITE +5
CITY-§1-21P DELRAY BEACH, FL 33446

TIME

RAME

STREET ADDRESS
CiTY-S7-2iP

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-E7-ZiP

~ IN THIS SPACE

e )
NAME . - .
SIRFET ADDRESS e, - ‘ '

CITY-51-2 EEREERE Co. . I

TNLE
NAME
STAEETADDRESS | —= - + = ——m = =
CITY-St-21P T !

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is4(ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee smpowlksed lo axacute this repbri as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Bigek 11 if

changed, or on an attachment yfith an adgrgss, withiall other like empor
N4 3071 SEI3RS96DI”
Date

SIGNATURE:
Deytms Phone #

OF SIGNING OFFICER OR IRECTOR




