2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125184
1. Enbly Nams Mar 22,2006 08:00 AN
SEA BLUE NEUROLOGY CENTER, P.A, Secretary of State
Principal Place of Business ~ _ Mailing Address
7421 N UNIVERSITY DRIVE STE 314 PO BOX 25825
IR AR
2. Prneipal Place of Business 3. Masling Address ’

Suie, Apt, #, ele. Suite, At 4, elc. 1st MOORE CR2E034 | 1@'05)

City & Stats l City & State 4, FEI Number __ Applied For

l 20-0370786 Not Applicable
Zo Country e Couniry 5. Certficate of Status Desired [ gggi Addtional
6. _Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent S

. Name

?&N‘?ANS,U TIIRIRE%ASI?TE‘H)%]\?‘E%TE 314 Streat Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321 ~ R

City Zip Code

g, The above named entity sul f i isterad office or registered agent, or both, in the State of Florida. | am fampliar with, and accept

5/ 0

Signature, tpnad or pmfca nama of tegislerad agoent ‘M‘G'He it aDSW . (NOTE Regstered Agent sgnalure mmmsd when zensiaing) nATE

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

3 et g e

Atter Maw zuos Fea w;si‘ Be'§550.00

10. OFFiéERs AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Detete TITLE [ Change [ Additian
NAME DAMAS, MARGARETTE M.D. NAME

STREETADDRESS | 7421 N UNIVERSITY DRIVE §TE 314 STREET ADDRESS

Civ-ST-1P | TAMARAC FL 33321 cY-sT-2 . o
TE 3 Delese THLE D Chenge [ 3 Additfon
NANE NAME AR IR T

STREET ADDRESS . STRECT ADORESS

TiTy-81-2Ip CIy.5T-7P

TLE {23 Delete TME 3 Charge 3 Additien
e ot UOROOD4 76631

STREET ADDRESS STRELY ADDRESS - E

i | B Pl 4/06/05-80018-024 150,00

TLE 3 Deicte HILE [ Change l'_'] Adrhimn
HAME NAME

STREET 4DDAESS STRECT ADORESS

CiTY-5T-2P o ¥ covstue ,

THLE 7 Detele TLE [ cienge T3 Acdition
NAME WAME

STREET ADDAESS STREFT ADDRESS i
GTY- ST- P A :
HILE 3 detete TTE £ Change 1] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS i
CiTY-57-2IP LAY -S1-T0 !

12, | hereby cestly that the information supplied with this filing does nct qualify for the exsmptions contaired in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corgoration grihg receiver or trustee empowered ta executs this report as required by Chapter 507, Flon tatuteh; and that gy name appears in Block 10 or Block 11
if changeltior-em i » ] PR an address, with,all other like empowered.

MARGARETTE DAMAS, MD. ( 5?)“[)7%?9—%

OR PRINTED HAME CF SIGH!NG QFFICER OR DIRECTOHR Dayiime Phone #




