——

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

DOCUMENT #

1. Enbly Name

NEUROLOGY CLINICS & RESEARCH CENTER PA

P94000016065

Principal Place of Business |

11121 HEALTH PARK BLVD
SUITE 100 N
ﬁgPLES FL 34110

'-I:.’iailing Address

11121 HEALTH PARK BLVD
SUITE 100
BS.PLES FL 34110

I

A FILED
Feb 24, 2005 08:00 AM
Secretary of State

N

2. Principai Place of Business _ 3, Mailing Address

Suite, Apt. #, etc. - - Suite, Apt #, efc. 15t MOORE CR2E034 (10.(04)
City & State T City & State ) ) 4. FEI Number Applied For

: 65-0472527 Mot Applicable
Zi It K Zi G i

® Couniry ® ounty 5. Certficate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - Name

KIBRIA, ESHAN M

11121 HEALTH PARK BLYD Street Address {P.O. Box Number is Not Acceptable)

SUITE 100
NAPLES FL 33942

Zin Code

City

FL

8. The abuve named entity sUbmits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

‘(NOTE Fumsléiq‘d Agent sg"lalula raquiresf when remstamg}

SIGNATURE

Signalure, fyped ¢ pinted namo of registered agent and hife It apphcatls DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10, T GFFICERS AND DIRECTORS 1. ADCTICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Hne D O petete I [ change [ Addition
NAME KIBRIA, ESHAN M HARKE 2

STRELT ADGRLSS | 5741-18TH AVENUE NW ) , JIREET AGDAESS i ifLBg‘{{Eéa&ﬁEGEE 150,00
civ-st-zp |NAPLES FL . Ronvstap TS .

1L ) Inl i ) change [ Additian
MAME AAME

STREFT ADDRESS SIREET ADGRLSS

CIY-S1-7IF Y-S0

It o - T Datete ni [Jchange [ Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

CITY. ST-ZIP Y- SE- @p

L - T Delete Ttk [ Change ] Addition
NAME NAME

STREET AUDRESS SIREET ADDRESS

Ciry sT-Zip Lry-Sl-ap

Tk " Doeee ¥ nne Clchange [ Addition
WNAMT HAMF

SERECT ADDRFSS SIREET ADDRFSS

¢y ST-2IP LIY-SI- 2P

TiLE O Delete e Clchange [ Adetion
NAML HANE

SIREET ADDRLSS SIRELT ADDRESS

Gity-S1- 20 (e ER B

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 1 12.07(3)(7), Plorida Staiutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receivar or frustee empcl{vﬁ?red 1o execute this reportas required by Chapter €07, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment ke empowered )
A : /205
SIGNATURE: / 5/

SIGNATURE AND TYPED OR pmr(*rzn NAME OF SIGMING OFFICER OR DIRECTOR Payine Phone ¥




