2007 FOR PROFIT CORPORATION_ -
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125184 May 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
SEA BLUE NEUROLOGY CENTER, P.A,
\

Principal Plage of Business Mailing Address
7421 N UNIVERSITY DRIVE STE 314 PO BOX 25926 '
AR
2. Pnincipal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apt. #. otc Suito, Apl. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Slale Cily & Stale 4. FEI Number Applied For

20-0370786 Not Apphcable
Zip Cauniry 2 Couniry 5. Certificato of Status Desired (] gg'gesql':?&mo"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Nameo

DAMAS, MARGARETTE M.D.
7421 N UNIVERSITY DRIVE STE 314 Siroct Address (P.Q, Box Number is Not Acceptable)
TAMARAC FL 33321

City FL Zip Code

8. The above named enlity submits 1his slatement for the purposo of changing ils registered office or regislerac agen, or both, in the State of Fionida. | am familiar with, and accoplt
lhe obligalions of registered agent.

SIGNATURE

Signaturg. typad of prinled name of regisiered agent anc bike ¢ appkcabie. (NOTE. Regsiared Agant sighalure raquied when rgwnsianng) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2007 Fee WIIl Be $550.00 LT
Make Check Fa‘;al;le to Florida Department of State TrustFund Contibuton. L1 Added o Fees |
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
e D T Delete e [ change 7 Addilion
NAME DAMAS, MARGARETTE M.D. NAME

T T

stRit] Anowiss | 7421 N UNIVERSITY DRIVE STE 314 SIREET ADDRESS O AODOO0TRERTR
crv-st2¢ | TAMARAC FL 33321 : CITY-S1- 2P o230 -30007-052 150,00
e [ Delete TILE [ change 7 Addilion
NAME . NAME
SIREEY ADDRESS STREET ADDRESS
eITY-S1-2IP CITY-S1- 2P
e 7] Delele TME [ change  [J Adasion
NAME NAME
SIREFT ADDRIESS SIREE) ADDRISS
CIlY-ST- 2P CINY - ST-ZIP
TME 7 Delele TIRE [J change [T Addilion
NAME NAME '
SIREET ADDRESS SIRFE ] ADDRESS
CITY-SI-2IP CITY-S1- 2P
TIIE 3 pelete TITLE ) [ change  [J Addiron
NAME NAME
STREET ADDRESS STREE | ADDRESS
CiTY-S1-7iP CIY-S7-2IP
TILE 3 Delete TiLE [ Ghange [ Adtition
RAME NAME
STRELT ADDRLSS SIRFET ADDRESS
CITY- $1-71P CITY-S1- 7P

12. | hereby carlify that the information supplied with this filing does not qualify for tho examptions contained in Seclion 119, Florida Statutos. | further cerlify that the information
indicaled on this report or supplomental raport is lruo and accurate and that my signature shall have the same leé;al alfecl as if made under oath; that | am an officer or diroclor
of the corporation or tha roceiver or trustee empowar this report as required by Chapier 607, Flori

a Siatules, and that my name gppears in Block 10 or Block 11
if changed, or on anau@eﬁ-?h an / 4‘0/)
SIGNATURE: /,7,'4/%? (/32907 3al-39Y |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QAGARCTOR~ oke { Dainme Phione ¢

all olherdike
1




