2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P94000010191 2 LN Apggg;e%;)?; O(f)'SS.th(:éﬁ M

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

Principal Place of Business Mailing Address
38 BARKLEY CIRCLE PO BOX 61943
SUNE 2 FORT MYERS, FL 33908

FORT MYERS, FL 33907

e | O OO

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Applea o

65-0464486 Not Applicable
| i $8.75 additional
5. Cenlificate of Status Desired | ] Fas Required

6. Nama and Addreas of Current Registered Agent

S ot DO NOT WRITE
PORT MYERS, FL 33007 ) IN THIS SPACE

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 Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — A —
Signature, typed o printed nama of registerad agont and tite if applicable, {NOTE. Roglslarad Agen: signature raquired when reinstating) DATE
1 NOWI FEE IS $1%0.00 9. Election Campaign Financing $5.00 May Be
Aﬁer r.lq'aEy 1, 20’(,5 Feo w|f] b5e $550.00 Trust Furd Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS I |
Title PTD
NAME GAMEZ, GERARDO A i e e,
STREET ADDRESS | 38 BARKLEY CIRCLE, 8TE. 2 . !.Egl*f.&;-.‘ﬂgﬁssﬁl -
cv-stz¢ | FT MYERS, EL 33907 0427 5-80088-020 150.00
TLE
NAME
STREET ADDRESS
CITY- ST-ZiP
TME
NAME

ey DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

THLE

HAME

STREET ADDRESS
CITY-51-71P

TLE

NAME

STREET ADDRESS
CIvY-s1-2p

12, [ hereby certify that the infermation sugi‘ﬂied with this filing does not quaiify for the exemption stated in Section 1 18.07(3)(1), Fiorida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and tHat my signature shalt have the same legal effect as if made under oath; that [ am an officer gr director
of the corporaticn ot the receiver ar irustee ernpowered to execule this repart as required by Chepter 807, Florida, Statules; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cthar like empowerad.

SIGNATURE: AA%;(F/%/ . #6705

CEAOR Diaytime Phone £

T 7 F i o




