2004 FOR PROFIT CORPORATIO.Q\'

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
DOCTORS’ NEUROLOGICAL SERVICES OF FT.
LAUDERDALE, INC.
Pringipal Flace of Business Mailing Address
700 SW 55 AVE. 700 SW 55 AVE.
PLANTATION FL 33317 PLANTATION FL 33317
E T s |
Suite, Apt. #, stc Suite, Apt. #, etc, — MOORE CR2EQ34 (1 1/03)
City & Stats ) Ciy & State 174, FEl Numier — Appied Far
B ) ) . €5-045 4426 Not Applicable
P Couniry Zip Country 5. Cendicate of Siatus Desired [ ?g-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -

Name

ygoﬁgwggh%%BEﬁT Street Address (P.0. Box Number is Not Accept-a.:bic-a-)

PLANTATION FL 33317 R o

City ' - ) FL | Zip CodeV

8. The agove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent.

SIGMATURE - - . HE -
Signalure, lyped of prnted name of registered agoent and tite f appicahle. {NOTE Ragstered Agent signature reguired when rainstanng) DATE
arlE oW FEE I8 18000 + ot comgsen oo $5.00 a0
’ A T W . KR Trust Fund Contribution. 0O Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [ belete TITLE [ Change [ Additian
NAME HARGRAVE, ROBERT NAME
STREET ADDRESS | 700 SW 55 AVE. STREET ADDRESS L InnooEnoen
Ty -57-7P PLANTATION FL 33317 _ CITY - 5T- 7IP gjaizgirgqhﬂggaauglg 156* D];} o
Tme 1 petete THLE [T Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o _l_cmr-m-zw N
TImLE £7 Detete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-21P ) CITY. ST- 2P )
TME [T oelete 1L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P L | onv-srae .
HILE [ oelete TiTLE [Jthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2P .
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST- 7P CITY-ST-ZP o

12. | heteby certify that the information subplied with this filing does not gualify for the exempiion stated in Section 118.07{3)(1). Florida Statutes. | further canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with al] giher like empowerad.

SIGNATURE: ] Horg —r 9\/"//0‘7’ 759 55133(Y

It 2 T 1 PRI T ORI i TR TNt 2 R raee B I b I re PRt e rn (T8 T v T P r Tactrme: BFror o 4




