FILED
2006 FOR FROFIT CORPORATION Feb 02, 2006 8:00 am

DOCUMENT # P02000117992 Secretary of State
1. Entity Name (02-02-2006 90078 026 ***150.00
NEURQLOGY ASSOCIATES OF SEBRING, P.A.
Principal Place of Business Mailing Address .
4325 SUN"N LAKE BLVD. 4325 SUN"N LAKE BLVD. o
STE 104 STE 104
SEBRING, FL 33872 SEBRING, FL 33872
e v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0035306 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;asq g?:diﬁonal
6. Name and Address of Current Registarod Agent 7. Name and Addross of New Reglistered Agent

Name
RAMIKSSON, BRIDGLAL M.D.
4325 SUN N LAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872

City FL | Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE

Signature, typad or pmtau name ol registersa agent and tive if spplicatle. {NOTE: Regisiarad AGent signalure raquired when reinstating) DATE
( - FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay e
¢ After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
s
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ Delete THLE [ Change ] Agdition
NAME RAMKISSOON, BRIDGLAL M.D. NAME
STREET ADDRESS | 4325 SUN N. LAKE BLVD STE 104 STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CY-ST-2IP
TLE [ pelele THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP cv-51-2IP
TITLE 3 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T- 21
TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-7iP Y- ST-21P
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-si-ze | Cify-ST-2P
TILE ) ] Delete TME " [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP CiTY-ST-2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp| ort is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet ered 10 exel this report as required by Chapter 607, Florida Statutes; and that my nameappears in Block 10 or Block 11t
changed, or on an attachmen| ith all other like d.

[ 2§

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OWIRECTOR Dale Daytime Phone #

ith &n address,




