FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000041030 04-28-2004 90301 015 ***150.00
1. Entity Name
NEURQC DIAGNOSTIC CENTER OF CENTRAL FLORIDA,
P.A
Principal Place of Business Mailing Address
280 PATTERSON ROAD 280 PATTERSON ROAD
SUITE & SUITE 6
HAINES CITY, FL 33844 HAINES CITY, FL 33844 .
i S— G A A
10195 /v’/(f/VmAv 27 Mhorss HiGundy 27

Suite, Apt. #, etc. Suite, Apt. #, etc. ~

575 . " Zf g,f& # 2—0‘/ 04232004 Chg-P CR2EQ34 (10/03)

Clty & State ity & State 4. FEl Number Applied For |

pof,’r, F—é A'Uﬁ\.’ pET FL E}- De'é oo X2\ Not Applicable
r‘épgg 3‘"’ Country ’ %D 2 & 3 f] Gouniry 5. Certificate of Status Desired Od gg ;g].ﬁ,d:&mm'
6. Name and Address of Current flegistered Agent - cotT 7. Name and Address of New Registered Agent i e
Nams .
A Yo7 Street Address (P.0. Box Number is Not Acceptabla)
reel ress U Box Number 1s NOL ACceptable
el ERSQ',\W\,AD bpi12H Gy 37
HAINES CITY, FL 3844 STE- _# )’Olf .
4 City Zip Coda
Day LT FL | %827

8.=The above named entify submits this stateMgnt for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

& rhe obligations of P,glstared g
3 Y-y -uub\

SIGNATURE
W arr\g of registarad agenl and tille it applicabls. (NOTE: Registerad Agent sigralure ragLired when reinstating} DATE
FILE NO“IH FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe )
After May 1, 2004 Foe will be $550.00 Trust Funi Contribution. O AddedtoFees
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme oD O Delete Tme X Ghange [ Addition
NAME RIAZ, SHAHID NAME
STREET ADDRESS | 280 PATTERSON ROAD SUITE 6 ST DRSS | brppndy MG IRy 277 . STE 204
cmr-sT-2P [ AUBURNDALE, Fl. 33823 CTY-5T-2P TSAUENPOLT. . argz")
TITLE [ Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T- 2P CITY-ST- 1P ’
TTLE O Delete TITLE O charge [ Addition
=NAME S [ [ .- e I b o o

STREET ADDRESS STREET ADDRESS - ST T - -f
Y- ST-4P CITY-ST-2P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2ZP
THTLE 3 pelete TIME ' . i [ change [ Addition
NAME NAME . B
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP Ciy-57-2P
me .. . O Detete Tme [ Ghange  [] Addition
NAMES . NAME ‘ = . o
STREET ADDRESS : STREET ADORESS
cy-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and that my signature shall have tha same legal effect as if made under oath: that | am an officer ar direcior
of the carporation or the recaiver or lruslee empowerg) ecule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢ -

changed, or on an altachment with an address, her like empowerad.
PN, S § _&\,\

SIGNATURE: ;
SIGNAMW NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phane #
s
-

-

Pl



