2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000125184 Jan 31, 2005 08:00 AM
L Sy ame Secretary of State
SEA BLUE NEURQLOGY CENTER, P.A. y
P{lnmp&[ Place of Business Mailing Address
7421 N UNIVERSITY DRIVE STE 314 PC BOX 25326
A TAMARAC FL 33321 TAMARAC FL 33321
=S =T i
Site, Apt #, efc. Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State [ A FEINmber 0786 T }____}Amifizi :ior
Zip Country ap Counuy 5. Certificate of Stafus Desired O ?eaa gfqﬁ?:&“ona'
6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Hegistered Agem
Name
?:'SAS Uﬁﬁﬁg‘g?ﬁ%%[yé%TE 314 Street Address (P.Q. Box Number is Not Acceptable) -
TAMARAC FL 33321
City FL | Zip Code

8. The akove named entity submits this staternent for the purpose of changing its reglsterad ofﬁce or reglstered agent, or both, in the State of Florjda | am familiar with, and A
the obligations of registere: 3

SIGNATURE LJW . / 9‘277/55,

Signalure, typod of nlad Aarme of fagﬁ(‘mﬂgaf(and tilie ﬁ-apphr:tﬂ; (NOTE Registerad Agert sig d when Y

A fte'r:lhIiE I:Og'&i’s ;E:&“%gg‘;s“:o B Q- §. Election Campalgn Financing $5.00 May
ay 1, <005 Tee \yul L S Trust Fund Contribution. [0 Added to Fee

Hfake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 Delete HILE U";D i:li} JBB.:; % D Change [ ax

NAME DAMAS, MARGARETTE M.D. NAME Ge/ni/05-80010-002 150,00

STRFFY ADDRESS | 7421 N UNIVERSITY DRIVE STE 314 SIRLLTADDRESS

CHY-ST- 7P TAMARAC FL 33321 CITY-ST- 2P o

HiH ] Celsle TITEE O change [J2

NAME NAME

STREET ADDRESS STREF! ADDRESS

oy - §T-2p I CY-57- 2P _ - _ B S

TITLE [ pelete TITLE [[J Change A

NAME AME

STRELT ADDRESS SIRELT ADDRESS

CiFY-51- 2P CiY-§1- 79

FITLE 0 oetete TILE Cchage  [#+

NAME HANE

STREET ADDRESS STARECT ADDRFSS

CFY-ST- 2P CIry-Si-2

T 2 Delete T ) O thange  [ps

TS NAME

SHATFT AGDRLSS SIREE] AOORESS

Ciry-st-ae Oy ST JiF

TLE T Dolete s Clshange 2

NAME MAME

STREET ADORESS STREET ADDHESS

oIy ST e Gy ST 2P

12. | hereby certify that the information supplisd with this filin, g does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. ! further certlfy that the Jnformahun
indicated on this repor! of supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direc i
of the corporatmn of the receiver or frusige empowerad to exgcute this report as required by Chapter 607, Flonda Statutes nd that my name appsars in Block 10 or Block i

< Vit (7906 74,

SIGNATURE:
smu.\ruﬁ'e AND TYFED OR Pmﬁrsnnmzorwmuc OFFICER OR DIRECTOR Daytme Fhone ¥




