2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P03000010034

1. Entity Name
NEUROMEDICAL SERVICES, IVAN A. LOPEZ, M.D,, P.A,

ecretary of State

04-11-2006 90103 011 ***150.00

Principal Place of Business

373 SE COUNTRY CLUB ROAD
LAKE CITY, FL 32025

Mailing Address

LAKE CITY, FL 32025
AW ADD ESS

373 SE COUNTRY CLUB ROAD

A0 A

LOPEZ, VAN A MD
| 373 SE COUNTRY CLUB RD
LAKE CITY, FL 32025

P83 9

2. Principal Place of Business 3. Mailing Address ]

2839 SC Con™iy CLog RR

Suite, Apt. #, ete. EK‘E;’(Q."‘C’L ;f“v FL 33020 04072006  ChgP CR2ZE034 (11/05)

City & State City & State ) 4. FEI Number Applied For
LAScTY, EC Q2027 54-2003474 Not Applicable

Zp Country %qu Ly ?jg‘;y 5. Certificate of Status Desired O zg'zasqmm'

6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Registsred Agent
Narna

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

4

. - the obligations of registered ag

;)

-
EIGNATURE

" 8. The abave named entity su%;ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7418

stma.mauumdm}uﬁumwmmwwm. (NOTE: Registaredt AQert sipnatuse fecuie when reinstating) T oarE?
- FILE NOWIH FEE IS $150.00 9. Election Campaigr Financing $5.00 May e
. After May 4, 2008 Foe will be $550.00 Trust Fund Contriloution, Added to Fees
10. . . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e PSTD O veletz TIE O Change [ Addition
HAME LOPEZ, IVAN A MD_ NAME
STREET ADDRESS SE COUNTRY CLUB RD STREET ADDRESS
CITY-5T-2P 1 LAKE CITY, FL 32025 CITY-§1-2P
E k O el me [Jchange [ Addiion
NAME NLR 3T NAME
STREET ADORESS STREET ADDRESS
cy-51-2P CITY-51-2P
TIMLE 3 Delete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-81-2P
TME [ Deiete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT- 2P CITY-§7-2P
THLE 7 Detete TME [ Change [ Addition
NAME . NAME
SIREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2F
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-2P

indicated on

changed, of on an attachment with

SIGNATURE:

address, with all other like empowered.

12. Fhereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40 Tyvaw A, LoPe L

OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

7/ 7/2¢_ (3p8) 75270

Daytime Phona




