., FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000117992 \ 02-28-2005 90186 011 ***150.00

1. Entity Name

NEUROLOGY ASSQOCIATES OF SEBRING, P.A.

Principal Place of Business Mailing Address

4325 SUN"N LAKE BLVD. 4325 SUN"N LAKE BLYD.

STE104 STE 104

SEBRING, FL 33872 SEBRING, FL 33872 :

TS v R ORI R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-P CR2ED34 (10/03)
City & State City & State ' 4. FE} Number Applied For

‘ 27-0035306 Not Applicable

Zip . Country- adp Country 5. Certilicate of Status Desired a gg'zg,.ﬂffﬁim’

- ~——==— ~~———g~Name and Address of Current Registered Agent™ =~ "7.”Name’and Address of New Registered Agent

. Nams

RAMIKSSON, BRIDGLAL M.D.
4325 SUN N LAKE BLVD Street Address (P.0. Box Number is Not Acceplable)

SEBRING, FL 33872

City FL ‘ 2ip Code

8. The above narmed entity submits this statement for the purpose of changing its regisiered olfice or ragisterad agent, or both, in the State of Flerida. | am tamiliar with, and accept
ihe obligations of registerad agant. '

SIGNATURE
.| Sigmature, typed or prined name of registersd agent and wie if applicablé, T (NOTE: Registered Agert signature required when renstating) ... . .. DATE.
) ' ! R . i
FILE NOW!!I FEE IS $150.00 9. Election Campa\gn F.mancnng ‘ $5.00 May Be
* After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, )i Added to Fees ]
0. -~~~ ==~ OFFICERS AND DIRECTORS = ™~ R LB T © "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e | PD ' 7 petete e . | "4 . - 0{ k\.) ) ‘BChange [ Addition
NAME RAMKISSCON, BRIDGLAL M.D. NAME Roamiinaso OA;‘\ & IQ.B S A 'gte. 10Y4
STREET ADDRESS | 4409 SUN N LAKE BLVD. ’ sifce aooness | DAL Svm La¥ !
orv-sT-ap | SEBRING, FL 33872 avsrr | Sebving L 338772
TITLE [ Delte TITLE ! [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-BiP CITY-ST-ZIP
TILE [ Defste TITLE O change [ Addition
MAME | ) e e v ———————— - - RPFERNDY | 71U [N - - A - - . -
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-21P
TME O petele TITLE O Change  [) Acoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP City-SI-2IP
THLE [ Dalete TILE , [ Change [ Addition
HAME ) NAME
STREET ADDRESS | o ' O STREET ADDRESS :
CiTy-51-21 . . e Lt e e R UNYSTTP T T T e T .
1117 T "Oelte . f TmE 1T T ' [Cichange  [J Addition
MaE - F | DT e T R BT 1 I
STREETADDRESS | * o = A ore s ML STREETADDRESS '
CITY.ST-2IF . .- .. - JQTY-ST-2P - . . PR .- - -

12. ! hersby certily that the information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3)(). Florida Statwes. | further certify that the information
indicaled an this report or supplemental reporl is lrue and accurale and ihat my signature shall nave the same legal effect as il rmade under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1l
changad. or on an attachmenl with an address, with all other like empowered.

SIGN~-~- e Wfffg/ §63-Yoz -0066

LSIGNATURE AND TYPED, NAME OF SIGNING OFFICER CR DIRECTOR { [Date - Dy Poone # -
TYPE E0 [ )




