2008 FOR PROFIT CQRPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT #.P05000130401 Secretary of State

1. Entity Name

NORTH BROWARD NEURCLOGY, P.A,

Principal Place of Business Mailing Address
2436 N FEDERAL HWY STE 145 2436 N FEDERAL HWY STE 145
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL. 33064

T WA A

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s IR

. 32-0160845 Not Apphcable
: . - . ) : $8.75 additonal
. . . . _ 5. Certfficate of Status Desired O Feo Reguired

6. Name and Address of Current Rogistersd Agent

Ef:f?ﬁ'i:EEQEAT'EwY STE 145 ~ DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure. tyned of prntsd name of ragistered agent and tile f apphcable INOTE Regstered Agent signalure requred whon reinstaing} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LoD TE2E TR
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. a Added to Fees }]L‘,’ I 5.".08—80880 _DU4 15':! . UD
10. OFFICERS AND DIRECTORS | |
IMLE D
NAME DAJANI, BRAD M.D.

STREET ADDRESS | 2436 N FEDERAL HWY STE 145
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064

TILE

NAME

STREET ADDRESS
CITY -5T-2IP

TmiE
NAME

S | - DO NOT WRITE

; IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-ap

TTE

NAWE

STREET ADDRESS
CITY -5T-21P

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. | hereby certily that tha intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Lthe information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an cfficer or diractor
of the corporaticon or the recewar or trustee em ared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with ap addre i all other ke empewered

oo o ASN-$3%-1e3e

SIGNATURI ED OREAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #

SIGNATURE:




