2008 FOR PROFIT- COBRPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P06000010382 Secretary of State

1. Entity Name

SUNSHINE NEURQLOGY PA
Principal Place of Businass Mailing Adcress
1901 HAVERFORD PLAZA P.0 BOX 5530

109 SUN CITY CENTER, FL 33571
SUN CITY CENTER, FL 33573

LA AND I 00 D A

01172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - —

20-50137389 Not Appiicable
. ; $8.75 Additional
5. Certficate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent
CANIANO, JAMES
4175 EAST BAY DR Do NOT WR'TE
#130
CLEARWATER, FL 33784 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of ragistered agent.

SIGNATURE
Signawra, lyped or pnnied name of registared agent and utle i apphcable. {NOTE: Registored AQER! SIQRature requY e whan reinsiatng) CATE
FILE NOWIIl FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 | . Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PATEL, KAMLESH

STREET ADDRESS | 11833 NEWBERRY GROVE LOOP
cy-sT-2P RIVERVIEW, FL 33569

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

B g gy iy o iy
IHEE RN TR
Tt et e B e

T
01/2900-00

Z73
0003-005 150,00

TITLE
NAME

aarar DO NOT WRITE |
e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

— — -

TITLE

NAME

STREET ADDRESS
Cmy-S1-2P

TITLE

NAME

STHREET ADDRESS
Cmy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Bigck 11 if
changed, or on an attachmant with an with all other like empowerad.

SIGNATURE: % / /} I/ D‘{ 08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIKRECTOR

Daytme Prone &




