«- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 Dlwsroric; ag:j:Po:\TDNs S C Cretary Of State

DOCUMENT # P94000024560 (2)

1. Corporation Name

CENTER FOR NEUROLOGICAL SERVICES, INC.

-4008 FLORIDA AVE. P.0. BOX 151761

TAMPA FL 30604 TAMPA FL 336841761

3. Dale Incorporated or Quazlified 3a. Dale of Lasl Reporl

2. Pdncipal Place of Business T éa Mailing Address | "4 FEI Namber Applied For
21 R ) N R 59-3187763 Nol Applicablo
Sutte, Apt. 4, etc. Suile, Apl. 4, elo. o
P P §. Cerlificate of Status Desired O $U.75 Additional
';7—[ 7 7 Fes Required
Ciy & State | Ciy&Stae 6. Election Campaign Financing $5.00 May Bo
za-l R Trus! Fund Contribution Addoed o Fees
Zip Country _ Zip . Gountry 8. This corporalion has liability for intangible tax uncler s. 199.032,
E] L 2;' e 30} Florida Statules [dyes o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent |
DORIO, SAM 8] Name
]
‘m' ALMEﬂlA AVE- 82| Streel Address (P.C. Box Number is Not Acceplable}
TAMPA FL 33803
83
84| City EL ss] Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, florida Stalules, the above-namoed corporation submits lhis stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of fFlorida, Such change was authorized by the corporelion's board of direclors. | hereby acoept the appointment as registored
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Stalules.

o L R

SIONATURE e e e e e e e e ez e+ oo oo+ e
Signature, lypiod of prinlod name ol registered agort and title Il apptk allo (NOTE: Heg stored Agent signature requited whon reinstating) DATE

12. OFfICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE D T oueie 11T L A [J Change ﬂAddition

NAME DORIO, 8AM 12 M LIS ANE A

steeranoness | 4801 ALMERIA AVES 1ASIHEL ADORESS {ooyy M 32400

crv-gr-2e | TAMPA FL 33808 T D Ly R L

TME T otiewe 2110 [T change [ Addition

NAME - 22 NAME

BTREET ADDRESS 23 STREET ADDRESS

CATY - §7- 2P 2 4CITY-ST-2P |

TIE T biett 31T : [T Charge T Addition

NAME -, 32 NAME

BTREET ADDRESS 33 STREFI ADDRISS

CiTY-51-2IP o _ QB 3acoay-si-ae

MLE T becere 4T [J crange [ Addilion

NAME - 4.7 NAMF

STREET ADDRESS 4 351REE1 ADDRESS

CITY - 81 2IP 44 CITY-ST-AP

TE CJ pecete 51 TILE [J Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEE) ADDRESS

{ITY-51-21P 6.4 CITY-S1- 21

TLE .. Jorteie B.1TLE [Xchange T addition

WAME 6.2 NAME

STREET ADORESS §.2 STREE] ADRESS

CITY-§1-2IP 6.4 CITY-81-2IP

14. 1 do hereby cerlity that the information supplicd with this liling does not qualify for the exemption slaled in Section 119 07(3)(i), Florida Statules. | further cerlily thal the

I annual repoft is true and accurate and thal my signature shall have the same legal eflcel as if made under oath; that
r or trustee ampoweored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
fichment with an address,

Information indicaled on 1his annual report or supplement
1 am an cfficer or director of the corporalion or the recej
appears in Biock 12 or Block 13 if changed, or on an

T NI V7 Y

B T A (:!{.‘i\il&

CORPORATION Apr 21 1997 8:00am
ANNUAL REPORT

CR2EQ34 (9/96)



