FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A]f)l‘ 2 8 1 99 8 8 O O dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P@4000024560 (2)
CENTER FOR NEUROLOGICAL SERVICES, INC.

ADAA 0

CR2E034 (10/97)

: 4006 FLORIDA AVE. P.O. BOX 151761
o TAMPA FL 33604 TAMPA FL 33684
DO NOT WRITE IN THIS SPACE
+ 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Maiting Address 4. FEl Number Applied For
- [z 26] £0-3187763 Not Applicable
‘ Sulte, Apt. #, etc. Suile, Apl. #, elc. ‘
b P 5. Cerificate of Status Desired O $8.75 addiional
i E j‘!?l Fee Reguired
; City & State L City & Statc 6. Election Gampaign Financing $5.00 May Be
¥ 23] 28] Trust Fund Contribution O Added 1o Fees
. Zip Country | “ip Country 8. This corporation owes or has paid the culg‘ntaemr Intangible
%‘ 24 a 2EI 30 Personat Property Tax due June 30. es [ No
#, Name and Address of Current Reglstered Agent e iQ Name and Address of New Reglstered Agent
81 - e
: DORIO, SAM Nar S »-" .,: ZJ,Wf
4801 ALMERIA AVE. B = .
TAMPA FL 33603 il
3 83
f.
H 84| ~ 85| Zjp Goge
: - e FL |} 25%%2
¥ 11. Pursuant to the provisions of Soclions 07,0502 and 607 1508, Flotida Stalules, the above-named cor,  .0on ‘submifs fhis statement fof the purpase of changing its registered
| office or registered agent, or both, in the State of Florida, Such change was autharized by the corporatlon s board of directors. i heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statules.
o,
% | SIGNATURE e .
: Signature yped of printed nare o regteied agont snd tie 4 appocahin . (NOTE Hogisloed Agent signatur requited when reinslsting) DATE
12. OFFICERS AND DIRLCTORS d 13, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12/
TITE D Foeee 11T [T Change  [LIRddition
NAME 1.2 NAME A 5
| smeevanpress | 4O0T-ALMERIA-AVES W 1.3 STREET ADDRESS /4 enl 1A Aj &
!t | em-st-zp TAMPA FL 14 CITY.§T-217 =4 2760
e , [ DeLeve 21TIE T Change Additian
NAME N ‘ 2.2 NAME
| STAEET ADDRESS 2.3 STREET ADDRESS
| emv-st-zp 2. 4 CITY-ST- 2P
I TITE [ peLete 31 TILE [dchange T Addition
;g.;. NAME 3.2 NAME
4| STREET ADORESS 4.3 STREET ADDRESS
1 cimv-sr-2p 34, CITY-51-2P
E 1 tme [T oELETE L1TITLE L] change T Addition
; NAME 4.2 NAME
i
i’ STREET ADDRESS 4.3 STREET ADDRESS
$ 1 emv.sr-ap 44CITY-§1- 2P
TinLE L] DELETE 511ALE U chenge L] Addition
NAME 5.2 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
-] cmy-st-zp . 54CITY-ST- 2
TME - T FLete B1TIE T Change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-217 §4 CITY-§7-21P
« | 14. I heraby certiflg‘ that the information supplied wilh this filing does natl qualify for the exemptipn stated in Section 119.07{3X1), Florida Statutes. ! further certify that the information
: Indicatad on thls annual report or supplhontal g qr%)orl is frue and accurate and jbdt my signature shall have the same fegal effect as if made under oath; that | am an
officer or diraclor of the corporation n¥H~ 'noeﬁzg‘, uslec empowerad to exe is report as required by Chapler 60? Flonda and that my name appears in
Block 12 or Block 13 il chanagd. r 2 itk an address Zg
| bt a v e, Ol Ba~ N\ 2 4/1'7"?/"




