2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000084176

1. Enlity Name

NEUROLOGY ASSOCIATES OF NORTH FLORIDA, INC.

Principal Place of Businass

1361 SOUTH 13TH AVENUE SUITE 170 A
JACKSONVILLE BEACH FL 32250

Mailing Arldress

1361 SOUTH 13TH AVENUE SUITE 170 A
JACKSONVILLE BEACH FL 32250

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

FILED
Feb 29, 2008 08:00 AM
Secretary of State

WTITERRER R

76 S LAURA STREET SUITE 2110
THE SUNTRUST BUILDING
JACKSONVILLE FL 32202

BRENNAN MANNA & DIAMOND PL

Suite, Apt. ¥, ete. Suite, Api #, eic, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FE! Numper Appied For
20-2981317 Not Apglicable
Z C t Z i, .
" ourty P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regiatersd Agent 7. Name and Address of Naw Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zipp Code

FL

the ootigaiions of registered agent,

SIGNATURE

8. The avove named antity submits this statement for the purpose of changing its registared office ar registared agent, or cotn, in the State of Fiorida. | am famiiiar with, and accept

Signalere, ped or prered rany A rginrod agert atvi b

ve ! anphoatin, (NOTE Pagisiciad AZent Signat.se feuind wemon ransiaurg!

DATE

1 hns T T R

u.Emowiu LFEE'iS]

XD

:$150,007

$5.00 may Be
Added to Fees

9. Election Campaign Financing'
Frust Fund Centibution. [

OFFIC‘ER‘S AND DIRECTOHS 11. ADDRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ devete TINLE TlChange [ Addition .
BOEHME, RICHARD J HAME .
STREET ADDRESS | 1361 SOUTH 13TH AVENUE, SUITE 170A STREET AGORESS OO 2495 '
- CmY-ST-2P | JACKSONVILLE BEACH FL 32250 CIry-T1-21P 13711 lF:—HIT"fﬂ 011 15 AN
e VPS T3 Dot e Ol change  [] Addition '
NAME BAUGH, RONNIE D HAME
STREET ADDRESS 11361 SOUTH 13TH AVENUE, SUITE 170A STRFET ADDRESS I
CImy-57-21P JACKSONVILLE BEACH FL 32250 CITY-5T-7IP . |
THLE 3 Doete THLE ™ Change [ Addition
NAME - - - T T NAME - - Tt
STREET ADDRESS STREET ADDRESS |
CITy-ST-2P CTY-51- 7P '
1LE {1 nwiete TITLE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-51-2P CITY- 51-2IP
HE [ peete TITLE 3 Crange [ Addition
HAME NAME
STREET ADERESS STREE ADDRESS
LHY-ST-2iP CITY-S1-21p
HILE [T Detite TME [ Changs 3 Aadition
NAME - . . . . NAWE
STREET AGORESS | .. - . STRELT ADDRESS . - . _
CITY-ST-20 J orv-st-ze

if changed, or on an attachment wi

SIGNATURE:

12. | haraby certify thar the informatien suppiisd wath this filing does not qualfy for the examntions contained in Sectior 119, Flerida Statutes. |
incicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under m.lh that | am an officer or director
cf the corporation or the receiver or tustee empowered (10 sxecule this repor as required by Chapier 607, Florida Statutes: arnd hatmy name appears in Block 10 or Block 11
n addrass, with ail other ke ampowered.

furiner certify that the information

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Myt ma Frane w



