FILED
2007 PO NNUAL REPORT T 0N Apr 02,2007 8:00 am

DOCUMENT # P06000010879 ecretary of State
1. Eniity Name 04-02-2007 90077 016 ***150.00
FLORIDA NEUROLOGY CONSULTING, INC.
Principal Place of Business Mailing Address
11444 SEMINOLE BLVD. 11444 SEMINOLE BLVD. -
LARGO, FL 33778 LARGO, H. 33778
P 0P S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEt Number Applied For
O Lf - 3 ?q 0 Gr c;S- Not Applicable
Zie Country Zp Countty 5. Certificate of Status Desired 3 i§98e. ;esq ::}:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOLLSTROM, GREGORY V. Il
11444 SEMINOLE BLVD. Sireel Address (P.0. Box Number is Noi Acceptable)

LARGO, FL 33778

Cily FL l Zip Code

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

SIGNATURE
Signature. typed o pntnd name of registered agent and tlle ¥ applicable: [NQTE Regsterad Agent signature required whin réinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRE D [ Detete TLE { Change  [] Aadition
HAME HOLLSTRCM, GREGORY V. |l HAME
STREET ADDRESS | 11444 SEMINOLE BLVD. STREET ADDRESS
CITY-57-2P LARGO, FL 33778 CITY-§T-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P EITY-51-2P
TITLE O petete HITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BP CHTY-SI-2IP
TiiLe 7 Delete TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Desete TTLE [[J Change  [] Addition
HAME NAME
STREET ADURESS SIREET ADDRESS
CTY-ST-2P CIY-$1-2P
TLE O vetete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for The exempitions contained in Chapter 119, Florida Statutes, | further certity that the information
tndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporation ar the receiver of trustee empowered to execute this repor as reguired by Chapter 607, florida Statules; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
03/(7/7
r

SIGNATURE:
IR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dara Daytma Phone #




