P

§
R FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000049576 Secretary of State

1. Enlity Name

COMPREHENSIVE NEUROLOGY CLINIC P.A

Principal Place of Business Mailing Address
250 NORTH ALFAYA TRAIL, STE. 115 250 NORTH ALFAYA TRAIL, STE. 115
ORLANDO, FL 32828 ORLANDO, FL. 32828

WGENETM ARV At

02022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PCpore et

84-1652443 Not Applicable
$8.75 addtiona

Fee Required

5. Certificate of Status Dasired O

6. Name and Addrass of Current Reglstarad Agent

250 NORTH ALFAYA TRAIL, STE. 115 DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing its regsstarad office or registarad agent, or bath, in the State of Flonda. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad or prinied name of registerec agent ana uite If apphcable. INOTE. Regusierea Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE QD
NAME £L-SAID. REFAAT

STREET ADDAESS | 250 NORTH ALFAYA TRAIL, STE. 115
CITY-51-2P ORLANDO, F|. 32828

TITLE \ e s

NavE DAHAN, DINA _ onoode4vdes
SIRLEADDTESS | 250 NORTH ALFAYA TRL, STE 115 03/ 06/07-50068-024 150,00
CITY-81-2IP ORLANDO, FL 32808

TITLE

NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TTE

NAME

STREET ADDRESS
CITY-§7-21P

ILE

NAME

STREET ADORESS
CiTy-5T-2F

' SIGNATURE: e ZAAfeA

12. | heraby cerlify that the information supplied with this filing does net quaify for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same legat effect as if made under cath; that [ am an officer or diractar
of the corporation or the receiver or rustee empowered to exacule this repert as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with al! olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone ¥




