FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000067934 P 04-20-2007 90084 001 ***158.75

1. Entity Name

ST. MARY'S NEUROLOGY CENTER, INC.

Principal Place of Business Mailing Address 27 5“
14207 BRUCE B DOWNS BLVD., STE. 3 3315 DOWNAN POINT DR. qu“'z :
TAMPA, FL 33613 LAND O LAKES, FL 34638 N
[ LRI D
[4201 BRUCE 13. 1JowNS dui)
Suita, Apt. #, ele. S“"Be' Apiirete: 04182007  Chg-P CR2E034 (12/06)
City & State City & State R 4, FEI humber Applied For
—/’-4{/)‘79 I J"f. grannA 2.2 39318 27 Nat Applicable
zp Country o 3 3 613 C{::n;y A 5. Certificale of Status Desired . ?eee'Zesq lei""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A, o HAVILAVEETT]L L REeWA
4 ] Street Address (P.O. Box Numbar is Not Acceptable)
TSRS 22ND ST lp-20] j3Ruce /3. Dpwws BLVD.,
MIAMI, FL 33145 ouije # 3
c Zip Cod
Y 7AmPA FL | ™55%/3

8. The above named entity submilg this statement for the purpose of changing its registered ctfice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
1he obligations ot regisiered agent.

smmmu#&&ﬁﬂﬁ&i@fﬂ ReeNA T, KAVILAVEET Tils cf'/’ ¥/07 .

Sugnatura. typed o prntec rame of registered ngens and Lite il applicathe (NOTE: Rugisterad Agenl slgnatung «oauilec Wi Ieirtting) DATE
FILE NOW!!! FEE IS $150.00 9. Bieclion Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added 10 Fees R
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
L DPST [ belete TITLE [T Change  [] Addition
HAME KAVILAVEETTIL, REENA J. HAME
STREET ADDRESS {14201 BRUCE B DOWNS BLVD., STE. 3 STREET ADDRESS
Cy-ST-2P TAMPA, FL 33613 CIy-51-2P
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
13 1 Delete e {J Chamge  [] Addilion
NAKE e
STREET ADDRESS STHEET ADDHESS
CHY-ST-TP CITY-ST-2P
TME 1 netee TITLE [C] Change  [] Addition
HARE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TIitE [ nelete TMLE [ Charge ] Addition
HAME HAE
STREET ADDRESS STAEET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TLE O detese 1LE [Jchange [ Adcilion
RAKE .. 1. . HAaME
STREET ADDRESS SIREET ADDRESS
CHY-ST-7P oy -8)-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 15 true and accurale and that my signature shall have the same fegzl effect as il made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR %{é&ﬁlmﬂé EECND T KAVILAVEETTIL, /6707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Matg Pavtitiw Phone ¥




