2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000084176 Feb 05, 2007 08:00 AM
1. Enlity Nama Secretal‘y Of State
NEUROLOGY ASSOCIATES OF NORTH FLORIDA, INC.,
Principal Place of Busingss Mailing Address
1361 SOUTH 13TH AVENUE SUITE 170 A 1361 SOUTH 13TH AVENUE SUITE 170 A
e e ”"H"Hu ml' I”” llmll”’ II”I ||m "‘” I’II’ ”l” ’ll’l |W||’ ” ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suite, Api. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E024 (10/0‘6)
Cily & Stale Cily & Stale 4. FEI Number Applied For
20-2981317 Nol Applicablo
Zip Country Zip Country 5. Cerlificale of Slalus Dosired O ?g'gfqﬁfgdmu"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

BRENNAN MANNA & DIAMOND PL

76 S LAURA STREET SUITE 21 10 Stroet Address (P.O. Box Number is Not Acceptablo)

THE SUNTRUST BUILDING
JACKSONVILLE FL 32202

Cuty FL | Zip Code

8. The above named entily submis this staloment for the purpose of changing its registored ofiice or regislerad agenl, of both, in the Stalo of Fletida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Swgnature, typad or onnted name of registered agent and Life r applicable {NOTE: Regisiared Ageni signaiuma requirad when rainstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TMLE Clohange [ Addilion
NAMI BOEHME, RICHARD J NAME
SIRET AppRess | 1361 SOUTH 13TH AVENUE, SUITE 170A STREET ADDRESS Uﬂﬂﬂﬂﬂpﬁz 1 53‘
oiv-si-ap | JACKSONVILLE BEACH FL 32250 CITY- §1- 2P 21307 -800 6018 150,00
e VPS O Delete TIE [ Change [ Addlion
NAME BAUGH, RONNIE D NAME
sireET ADoRess | 1361 SOUTH 13TH AVENUE, SUITE 170A SIREET ADDRESS
CITY-SI-AIP JACKSONVILLE BEACH FL 32250 CITY-ST- 2P
me 07 erete TILE ) change [ Addition
NAME, NAME o ' .
SIREET ADDRESS l SIREET ADDRLSS
CITY-S1-7IP CIy-S1-21P
TIE O Delete me . [Jchange  [] Additon
NAMT NAME
STREET ADDRE 58 STREET ADDRESS
CiY-s1-21P Gily-81-71*
TE L2 Delete TE [ change [ Adeilion
NAML . NAME
SIREET ADDRESS STRFET ADDRESS
CHY-51-2IP CITY-S1-ZtP
FITLF ] petete e [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRI8S
CITY-S5]-ZIP CllY-SI-2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | furthet cortify that the information
inchicalod on Lhis report or supplemental report Is rue and accurate and lhal my signature shall havo the same logal effecl as if made under cath; thal i am an cfficer or director
of the corporation or the receiver or rustoe empowered 16 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh% ress, all cther like empoweread.
Dafs

SIGNATURE:

SIGNATURE ANy'lYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




