.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 16, 2004 08:00 AM
DOCUMENT # P94000010191 AL Secretary of State

1, Entity MName
ASSOCIATES IN NEUROLOGICAL CARE OF LEE
COUNTY, P.A

Principai Place of Business Mailing Address

38 BARKLEY CIRCLE PO BOX 61943
SUITE 2 FORT MYERS, FL 33906

FORT MYERS, £l 33807

VAR

04122004  NoChg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE rrT— Foiea

65-04644886 Not Appilcabia

O $8.75 Adcitional
Fes Required

5. Cortificate of Status Desired
it o e M ST . T

6. Name and Address of Current Registered Agant

S BARKLEY GIROLE | DO NOT WRITE
ggg‘fgh%YERS, FL 33807 IN TH'S SPACE

e 2
8. The above named antity submits this starameant far the purpoese of changmg #a vegistared office or regisierad agent, of both, in 1he State of Florida, !am %amm'ﬁar with, and accept
the obligations of ragistered agant.

SIGNATURE s el

Tigralure, lyped ot printad nama of ragistered agarti and fla ¥ anplicabis. {NO?F_ Registorod Agent szgna:mo remﬂmd whon renstating) ) DATE
FILE NOWI! FEE IS $150.00 - Election Carmpalon 0aoins $5.00 May Be HOON001 15463
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Faees ﬁ 'ﬁh ‘/15;‘,’{" ‘,‘;_SDBEB__GBE iSU SU
10, OFFICERS AND DIRECTORS | R —
THE BTh
NAME GAMEZ, GERARDO A

STREET ADDAESS | 38 BARKLEY CIRCLE, STE. 2
GTY-ST-0P FT MYERS, FL 33907

o

te
HAME
STAEET ADCRESS
CITY -T- 2P e _— T

TITE
NAME

a ~ DO NOT WRITE

— e Foo s % o JE ———

| - IN THIS SPACE

NAME
STREET ADSRESS
TY-51-2P

TITLE
HAME

STREET ADBRESS
I -ST-2F B T — -

TIHE

NAHIE
STREEY ADDRESS

CITY.ST-2P N _ I e e ]

12, | hereoy certify that the information suppl fed \mth this filing does not quahfy for tha exemption stated i Section 1 19,07 (3, Florida Statutes. f furthet cemfy that the mformatlcn
indicated on this report or supplemernal repon is trug and aceurate and that my signature shall havae the same fegal effect as i made under aath; that | am an cificer or direclor
of the corporation of the recalver or i Block 10 or Block $§ i

usiea ered 10 execule this repont as required by Chapter 607, F) onda Statutes; and thal my name appe i
changed, or on an atachment with an ﬁ%h aft other lika emp W (_ /
SIGNATURE: Wb 52;5 M’&L 39-939-9007

SIGNATURE MDWD CR PRIKTED NAME OF SIGNING OFFlﬁaﬂ DIRECTOR Dayume Phone #

¥



