-

ANNUAL REPORT

‘2008 FOR PROFIT CORPORATION

FILED
Apr 11, 2008 8:00 am

DOCUMENT # P07000087838

1. Entity Name

NEUROLOGY SOLUTIONS, P.A.

ecretary of State

04-11-2008 90064 029 ***150.00

Mailing Address

285 KATRINA STREET
DELEON SPRINGS, FL 32130

Principal Place of Business

285 KATRINA STREET
DELEON SPRINGS, FL 32130

P VR AT R E X

T L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Po. BoYX 249
Suite, Apl. 4, elc. Suite, Apt. #, eic. 02132008 Chg-P CR2E034 (12/06)
City & State City & Sfle 4, FEI[\Iumber Applied For
Delomnd /"'L 51-0e4g0ll Not Applicable
Zip Country Zip Couptry N . $8.75 Adattiona:
3 2 7 2 | VO[“.:S 15 5. Ceniificate of Status Desired [ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CARINCI, STEPHANIE MD

285 KATRINA STREET
DELEON SPRINGS, FL 32130

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

;

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registers
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed nams of registeract aganl and title il applicable. [NOTE: Registarad

Agent signaturs reguired whan instating) DATE

FILE NOWI! FEE IS $150.00

After May 4, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIFLE [ Change [ Addilion
MAME CARINCI, STEPHANIE MD NAME

STREET ADDRESS | 285 KATRINA STREET STREET ADDRESS

CITy-87-2P DELEON SPRINGS, FL 32130 Cey-57-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME -ST i HAME

smeeranoness | 9O R McCormick, MD STREET ADDAESS

CiTY-ST-2IP 2 8 5 Katrina St CITY-ST-2IP

TITLE - DelLeon oprings, rL, 3 Zéjﬁeﬂ‘gm TilLE 7] Change- ] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TILE - - J Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CAlY-ST-2IP

TITLE O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Y- ST-2p

12. | hereby certify that the information supplied with this filing does not quality for t
indicated on this report or supplemental report is true and accurate and that si
of the corporation or the receiver or trustee empowered 1o execute this reporyas réquir
changed, or on an attachment with an address, with all other like empowergd.

el

SIGNATURE:

ature shaill have the same legal efftect as if made under oatn; that | am an efficer or director

mptions contained in Chapter 119, Florida Statutes. | further certify that the information

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/0%‘/ 356-736 8622

(sz 4]

Date Daytime Phane #




