- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000125184 05-03-2004 20693 029 ***150.00

1. Entity Name

SEA BLUE NEUROLOGY CENTER, P.A.

Principal Place of Business Mailing Address
7207 NORTH UNIVERSITY DRIVE 7201 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321 TAMARAC, FL 33321
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dun Countr i
Z & COuntry untry 5. Certilicate of Status Desired ] $8.75 Additional
‘ 33% a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

DAMAS, MARGARETTE 'M.D.
7201 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321

City /M%A_Q B /FLié'pcw}A

B. The ahove named entity subrit Ihis statement for the purpose of changing its registered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agea;‘

e O 327/t

-
Sign_ature, typed o printec Harth of gislé{eﬂ aﬁem and mlm' pplicabla. (NOTE: d Agent si required when reir ing} Jodie v
- ;

FILE NOWHI FEE 1 ,'515 0.00 9. Eleclion Campaign Financing 55'00 May Be

" After May 1, 2004 F“ ‘will be $550.00 Trust Fund Gontribution. O Addedto Fees

FFiCEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

0. 1

Tme” © (D { ; O Delete TITLE hang'e [J Addition
NaMe DAMAS, MARGARETTE M.D. NAME 74 Y, m% M UL,

STREET ADDRESS | 7201 NORTH UNI_VE_RSITY DRIVE STREET ADGRESS %
orv-stzp | TAMARAC, FLI33321 avsrae | T AU W’C F /. =3 E—L ’
TIIE e 3 Delete TITLE [JChange [ Mdmun
NAME NAME

STREET AGORESS STREET ADDRESS

Y- ST-2IP CRomestae L, T M= I L
TITLE [ Deiete TILE [ crange {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE 3 Deleta TITLE . [0 Change  [] Advition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 1P CITY-T-2P

TITLE T Detele TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SY-ZiP CIy-§7- e

TITLE [ Deiete TILE : M change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P !

12. | hergby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tiustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 1¢ or Block 11 if
changed, or on an attachmel aQ address, with all othgr like empowered.

SIGNATURE:

Daytime Phana ¥




