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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000125184

1. Entity Name

SEA BLUE NEUROLCGY CENTER, P.A,

Principal Place of Business

7421 N UNIVERSITY DRIVE STE 314
TAMARAC, FL 33321

Mailing Addrass

PO BOX 25926
TAMARAC, FL 33321
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02132008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
20-0370786 Not Applicabie
i $8.75 Additional
5. Cenificate of Status Desired | Foo Regulred

8. Name and Addrass of Current Reglstered Agent

DAMAS, MARGARETTE M.D.
7421 N UNIVERSITY DRIVE STE 314
TAMARAC, FL 33321
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8. The above named antity submits this statemant for the purpose of changing uts registered office or registerad agem. of both, in the Stata of Florida. ! am familiar with, and accept

the ohligations of registerad agant.

SIGNATURE . -

- Signaturs. typed of prnted name of /agistered sgent and bila « apphcatie.

{NDTE: Registared Agent signature raquied whan rensialing)

OCATE

FILE NOWIIl FEE IS $150.00
‘After May 1, 2008 Fee wlll be $550.00

Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

D

DAMAS, MARGARETTE M.D.

7421 N UNIVERSITY DRIVE STE 314
TAMARAC, FL. 33321
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12. | hareby certily that the information supphed with this fling does not quality for the exemptnons containad in Chapter 119, Florida Statutes | further cerlify that the information
3te and that my signature shall have tha sarne lagal effect as if made under oath; that t am an officer or director
ps requirad by Chapter 807, Florida Statutas; ang that

indicated on this repon or supplemental report is true an ac|
of tha corporalion or the raceiver or trugiep ]
changed, or on an attachma v
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