2004 FOR PROFIT CORPORATION FILED
AL REPORT {(AR)

DOCUMENT ¥ POA000D16065 o Feb 16, 2004 08:00 AM
B e Secretary of State
NEUROLOGY CLINICS & RESEARCH CENTER PA
Principal Place of Business T Maiiing Acddress
11121 HEALTH PARK BLVD 11121 HEALTH PARK BLVD
SUITE 100 SUITE 100
NAPLES FL 34110 NAPLES FL 34110
us us .
i i M lllllllllllllll A
Suite, Apt. ¥, elc = SU.Ife-, Apt. #, slc, - MCORE CREEN34 {1 1]03
City & Ste — City & State ‘ 4 POl Number ) Ao ot
. ) 65-0472527 Mot Apphcable
Zip Country Ze Country 5. Ceruficate of Status Dasired O Ege-ggq Lﬁ?gji“"al
6. Nan;e and Address of Current Registerad Agent _ 7. Wame and Address of New Registered Agent _
MName
IﬂB-l]g]-? HIEESAT_‘%E{ g‘ ARK BLYD Street Address (P.O, Bax Number is NotAccepiéb!_el B - =
SUITE 100 : . . .
NAPLES FL 33942 _ e
City FL Zip Code

8. The above named entity SmeI'IZS lhlS statemen? lor the purpose of changing its reglslered oftice or regrstered agent, or hoth, in the Swate of Flonda. | am familiar with, and accem
the obligatons of registered agent.

SIGNATURE . . - S : ame. oo M S SR L=
Signature. typed or prmted name of reqsterad agent and tile I appicable (NOTE Registered Agenl sig required when I’ DATE -
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
Make Check Payable io F!onda Depar:ment of State e
10. - _dh o OFFICEHS AND DIRECTORS |_11. B ) ADD[TJONS!CHANGE.S TD OFF[CERS AND DIRECTORS IN 1 1
TTLE D [ Dejete 1 fITLE [ Change [ Additon
NAME KIBRIA, ESHAM M NANE
STREET ADDRESS |5741-18TH AVENUE NW STREET ADDRESS
omy-sr-zp |NAPLES FL .. _jomsoe . ) -
TIRE (3 pelete TIRLE [ Change ] Addilion
NAME HAME
STREET ADDAESS STREET ALIDRESS
oStz , , CiTY-S1-2P {N00000E334]
L O Detete TALE 02716/ 4801 2300301 Baell O Adiion
HAME NARIE
STREET ADDRESS F STAEET ADDRESS
CIY-5%- 29 L . CITY-S1- 2P ) -
M O Delere TE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SE-ZP o CITY - ST-IP B e
TLE 3 Delete UE Cichange 3 Anditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITL-ST- 2P . K
TmE £ Delele TILE [Cehange 1] Addiion
NAME NAME
STRECT ARDRESS STREET AQDRESS
ciTY-sT-2IP CiTY-ST-2IP

12. | hereby certify that the mforma:xon supplied with this filin 3 does not gualify for the exernption stated in Section 119 07(3](:) F!orrda Siatutes | further certliy that the mformatzon
indicated on this report or plermental report is frue and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the ver anlrustee empowered tg execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or cn an atta t withyjan addrass, 1 l|ke empawerad.

SIGNATURE: Y, . "W/ 4 =

x - . . — .
SIGNATURE AND TYPED DR‘#R]P‘FED NAME CF SIGNING CFFICER OR DIRECTOR . . Oaw L Dayume Phione &




