2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

1. Entity Name

DOCUMENT # P03000010034

NEURCMEDICAL SERVICES, IVAN A. LOPEZ, M.D., P.A.
L ~373 3¢ count®y cug Al

ecretary of State

04-08-2005 90071 010 ***150.00

C Principal Place of Business

3 HTOUNTRY CLUB ROAD
EAKE CITY, FL 32025

Mailing Address

37 324t COUNTRY CLUB ROAD
LAKE CITY, FL 32025

2. Prncipal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
54-2093474 Not Applicabie
4p Couniry zip Country 5. Certificate of Status Desired O $8'75 Addktima!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

LOPEZ, iVAN AMD

COUNTRYCLUBRD—— — ~~ T —— =T

SRR

LAKE-CITYFL 32025 - T

- | —Street Aggress-{F.CTBox Number is Not-Acceptabie)

313 S coonTRy CHVA RD

City

FL I 7ip Code

the obligations of registered agent.

8. The abowve named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lvan) A Loft2, MmO

7// a8

SIGNATURE SQ\AV’}/‘Z\ ) "Mﬁ

natus, tyded M)J neme of registered agent and titie ¥ sppiicable.

(NGTE: Registered Agent signature nequined when reinstating)

7oate

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Conteibution.

55-00 May Be
Added to Feas

10. £ 5[9 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1| psTD [ Delete e [Jchange [T Addition
NAME LOPEZ, IVAN A MD NAME
STREFT ADDRESS OUNTRY CLUB ROAD STREET ADDRESS
CiY-ST-217 LAKE CITY, FL 32025 CITY-ST-ZIP
TILE 1 petete MiLE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-79 CITY-§T-71F
miE [ Dejete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CrY-§7-2P
|~ TR ———]= —— e . [Z]-Detete——— - B -TTLE [ Change..__ [ Adgition .}
NAME NAME -
STREET ADORESS STREET AUDRESS
CITY -ST-2IP _CITY-ST-21P
HILE 1 pelete TILE [ Change [T} Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 STY-S1-21P
me [ petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CY-51-2P

SIGNATURE:

ress, with al other like empowered.

r /@ﬂ

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or frust

1 empowered Lo execute this report as required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g

SIGNATUAE ANDTYPELOR PRINTED RAME OF SIGNING OFFICER OR INRECTOR

A/ 05 psg7sz-1es0

Daylime Phone &




