FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000016065 A0 07-09-2008 90019 037 ***150.00

1. Entity Name

NEUROLOGY CLINICS & RESEARCH CENTER PA

Principal Place of Business Mailing Address a
11121 HEALTH PARK BLVD 11121 HEALTH PARK BLVD
SUITE 100 SUITE 100 40105801
NAPLES, FL 34710 US NAPLES, FL 34110 US
R T oz (RERAR AR
TAMAari TRN 2| 9935 TAri4m TRV o
pulle. At #. etc. Ss‘j;_'i ;“" #oete. 07072008  Chg-P CR2E034 (12/06)
City & State ity & State 4. FE! Number Applied For
Naples , FL Nxples FLoc ola | * Gaoarosar Not Appiicabic
Zip Country Zip Country - i 38’75 Additional
3 q_’ 0 g LLSQ 3"“ o5 ,ﬁ_ §. Certificale of Status Desirad | Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Qq 3 S— TA A A —n( '\J Street Address (P.C. Box Number is Not Acceptable)
NARLES PL33942" S5Te A
MNDAYLs, FL 3Y(of | oy FL |ZipCode

KIBRIA, ESHAN M

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 obligatiens of registegad agent.
ﬁ m 7/ 2/ §
SIGNATUR{E

. tyDed of prinded name of ragistersd ageni and litle if appicable {NQTE: Reg: Agent sig O wiher) 1o J DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.1983(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution. d Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelez TILE [J Change [ Addition
NAME KIBRIA, ESHAN M NAME
SYREET ADDRESS | 5741-18TH AVENUE NW STAEET ADDRESS
CITY-§T-2P NAPLES, FL CITY-5T-2IP
THLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIvY-SI-21P
TMLE O3 Delate TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5E-2IP CITY-ST-2P
TITLE O pelete THLE [ Change  {T] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [OcChange [ Additicn
NAME NAME
STREET ABBRESS STREET ADDRESS
CITy-51-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this 1‘:Iin§ doas not quaiify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or an an attachmeni.yith/n address, with all other like empowered.
LY

RN /7 08 L3I S /00209

SIGNATURE AND TYPED OR PRINTED NAME CF S8IGNING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE:




