2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000081806

1. Entity Name -

DOCTORS’ NEUROLQGICAL SERVICES OF FT.
LAUDERDALE, INC, -

Jun 30, 2005 8:00 am
Secretary of State

06-30-2005 90002 007 ***550.00

Principal Place of Business

700 SW 55 AVE.
PLANTATION FL 33317

Mailing Address

700 SW 55 AVE.
PLANTATION FL 33317

ARV O

2. Principal Place of Business 3. Mailing Address
Uocoroes QL. Nocorocn O

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State Cily & State 4, FEI Numbsr Applied For
Of‘ MOV\& Emk F [ DI" MMQ t'Be.ﬂ-c_\/w. F L. 65-0454496 Not Applicable

i Gountry Zp Couniry ifi i $8.75 aaditional

3.1_‘ 7 ,_I A< ﬁ ?52-1« ,7 L/ l/\,Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARGRAVE, ROBERT
700 SW 55 AVE.
PLANTATION FL 33317

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

& Locore co I

™ Orron Rheedn FL |55y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and alcent

the obligations of registered agent A/
sionaTURE /- 294“ 7 (2244 LA __

(/o515

Sqgnalure, vped o printed name of legns_leled-ggamand e f applicabla.

{NOTE Registeiad Agent signature required whan reinstating)

DATE

""" FILE NOW!! FEE.iS $150.00 © ..
<. Kfter May 1, 2005 Fee Will Be $550.00 ..
| :Make Check Payable:to Florida Dapartment of State "

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D _ ¥ O Delete e Hecoyrav e PRAS W Change [ Adition
NAME HARGRAVE, ROBERT MAME ’

STREET ADDRESS | 700 SW 55 AVE. simrraooness | s Ao Lo R LD C‘L

CITY-ST-21P PLANTATION FL 33317 CITY-S7-2IP Dr-mo-v\g, 1\1-__.;,(_"\ FL M 321 75/

TILE O Detete TITLE O Chan&e [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

Y- ST-2p CHY-ST-2IF

THILE O Detate TILE [J change  [] Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE L} Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-71P

TITLE 3 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TITLE 2 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 24T Haigane

éfés%:g‘ (3&) 673-0795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytme Phone #




