FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT (AFR). . . 2

DOCUMENT # P02000117992 Secretar Yy of State
1. Enity Name 02-14-2007 90060 002 ***150.00
NEUROLOGY ASSOCIATES OF SEBRING, P.A.
Frincipaf Place of Business Mailing Address
4325 SUN"N LAKE BLVD. 4325 SUN"N LAKE BLVD.
STE 104 STE 104
A UG R
2. Principal Place o! Business - No P.O. Box » 3. Mailing Addross
Suila, Apt. . eic. Suio, Apl. #, eic. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEINumper 27-0035306 :z:)::,‘:,::;bh
Zp Country Zp Couniry 5. Cerlilicate of Siatus Dasirad a ?g'gi;‘:‘;m"ai
6. Nama and Address of Current Registerad Agent 7. Name and Add of New Regt d Agent
- Nam . - - -~ -
N, BRIDGLAL M.D. “Bridalal Romk\S&:oh.‘MD
4375 SUN N LAKE BLVD Siroo! Addrass (P.C. BadNumber is Not Acceplablo)
SEBRING FL. 33872
Ciy FL I Zip Coda
8. Tho above named eniity submits this staioment for the purpeso of changing its registered offico of registered agent, of both. in the Slate of Florida. | am lamiliar with, and accept
tha obligalions of rogistorad agent.
SIGNATURE
Smnatuly, HPED D DIFEOC RE™ (8 Fpaleras ddel A De T AR AL Y (NOTE Feutr Agent sq TS wiy u} DATL
FILE NOW!!! FEE IS $150.00 o
9, Election Campaign Financing £5.00 may Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibution. [ Acumad fo Fezs

Maka Check Payzble to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN Ji

Wi PO O Detete Tl Seoreta rz 7 Change ﬁ{mnium
NAME RAMKISSOON, BRIDGLAL M.D. NAME m

str1Aess | 4325 SUN N. LAKE BLVD STE 104 s | U325 B e Lok Blod, Ste 104

wiy-si-np | SEBRING FL 33872 R T e T - BA3ISTD

i O oerete i t Dlohange [ Addition
NAME NAMI

SIRLE| ALK SS : SIRIE] ADDRY 55

€y-si-np aw si-ne

nny [ poen it O change {7 aduition
HAM! KAMI

STAE T ADORE 55 SHEE | ADOR 55

CIY-S). AP Gy S AP

s O pelete nint Ocene I Axdilion
HAMY NAML

SIREET AIDRFSS SIRETADIESS

oY SIAr el s1 e

HILL [ octeie i Ocnange [ Acdinon
HAMK. NAME

SIRE] ADDRESS SIRiE T ADDH SS

ctiy- 1. AP oy 1 F

i ] Detete ik Ocmage 3 Addition
NAME RAMI

SIREIADDRESS SIRTE P ADDH 55

CIY-S- AP Cin-S1 2P

12. | hatoby cerlity that tho inlormation suppliod with ihis filing does nol quality lor tho oxemplions containad in Section 119, Flofida Stattes. | furthor cerlify that the inlormation
inticated on this repoft o supplamental repon is brue and accurale and thal my signature shall havo tho same legal ofloct as il made under oath; thal | am an oflicor or dircctor
of tha corporation or th jver or vusice empowered o cu is reporl as ranuirad by Chapier 607, Flarida Statutes: and that my nama appoars in Block 10 or Block 11

il changed, or on a th an 53, Wil T Whe cmpowered,
a/a/o7
e

/sdulunz ANMD TYFED OR PRINTED NAME OF BIONENG OFFICER OR DIRECTOR Cayimn Mome »




