FILE NOW: FILING FEE AFTER MAY 1_ST_IS $550.00 FILED

eomza | Apr21 1998 8:00am
ANNUAL REPORT

1998 DNN();C; ac[,}c‘)(r)wo??; (ONS S C Cretafy Of State

DOCUMENT # PQ4000010191 (2)
ASSOCIATES IN NEUROLOGICAL CARE OF LEE COUNTY, P

S MGG G L o R

Principal Piace of Business Mailing Address
39 BARKLEY CIRCLE 38 BARKLEY GIRCLE
SUITE 2 SUITE 2
FORT MYERS FL 33907 FORT MYERS Fi 33907 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiticd
2. Principal Place of Business ’ ’ 2!!-- Mailing Address 4. FEI Numbear Applied For
21] s | $504P4486 Not Applicabl
Suile, Apl. #, olc. Suite, Apl. #, clc. iti
P v ’ 5. Certilicate of Stalus Desired O $8'75 Add.monﬂl
o 271 - o - Fee Required
City & State City & Statw 6. Flegtion Campaign Financing $5.00 May Bo
23 S o 7257| S Trust Fund Contribulion Addedio Fees
Zip __ Countiy L _ Country g. This corporalion awes or has paid the currery year intangiblo
H__U__L o 2§]7 o ) 29| . S 0] R Personal Property Tax due June 30. ves L1No
g, Name and Address of Current Registered Agent | ~10. Neme and Address of New Registered Agamk L -
81 3
GAMEZ, GERARDO A Narme
33 BARKLEY CIRCLE 82| Strect Address (P.O. Box Number is Not Acceptahle)
SUITE 2 L1
FORT MYERS FL 33907 83
84| City FL 85| Zip Code

11. Pursuant 1o [he pravisions of Sections GO7 0502 and 6071608, | lorida Slatules, 1ho ahove named corporation submils this statement 1ot the purpose of changing its registerec
oflice or registeredagent, or both, incne State ol Flotida Such change was authotized by the corporation’s board of directars. | hereby accept the appoiniment as registored
agant. | am famhe wigh, and accepit 1Iwrﬁml ol Seclion 6070405, 1 Igida Slatules.

.

SIGNATURE _ - o , L
S A A e A P (MO Heguestened Agenl signal ve: eaquires vl renetatig DATE

12, e l ps aniffacrons ¥ B ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12|

ME )y oo T1HILE T Change [ Addition

HAME GAMEZ, GERARDO A 127 NAKE

sweeraporess | 38 BARKLEY CIRCLE, STE. 2 1 STREET ADDRESS

CITY-§T-2IP FT MYERS FL 33807 14 CITY-51-21P

ME e e T 25016 I Change [ Addilion |

NAME CARRACINO, WILLIAM J 2.2 HAML

smeeranoress | 38 BARKLEY CIRCLE, SUITE 2 2.3 STHEE] ADDRESS

¢iny-§1-2p FORT MYERS FL 33907 2.4LiTY-51-21P N

TITLE T S oee T e ’ 7 Change L Aocition

NAME 17 NaME

STREET ADDRESS 3.3 SIRETT ADDRESS

CITY-S1-2P 34.CITY-51-2

TITLE T rme T T .[:]D“-ET[E_ 41700 T B D Change D Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ABDRESS

CITY-ST-2¢ _ _§ sacnv-st-zp

me | ' o Ddoutie T f s [ Change L) Addition

NAME 5.2 NAMI

STREEY ADDRESS 53 STREET ADDHESS

CITY-51-2iF 54GITY-$1-21P

TITLE T o e [:I i)E |ETE s o m”m-r“-_"w“w"mmﬁﬁﬁﬂwrﬁ-r‘mﬁmﬁﬁmi

NAME 6.2 NAME

STHEET ADDRESS 63 STRECT ADDRFSS

CAoyY-S1-21P 6.4 CITY-ST-2ip

14. | hereby cefhfﬁ thal the information su l; it wilh 1his Tiling 9 does nol qualliy for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlhor certify Lhat the information
indicated on this annuat report or suppleniental annaal report is rae and accurate and thal my signature shall have the same legal effecl as if made under aath; that | am an
officer or diraclor of the corporation or u rece iver or Trusteo empowered o execule this reporl as reguired by Ghapter GO7, Florida Statutes; and that my name appears in

Biock 17 or Block 13 if changed, or tachynent wlh %idr%\ W
’ ARG Saur ) &2 .2s0 A

e e o o o o

CR2E034 (10/97)



