PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000038513 (5)

PROTECH NEUROLOGY SERVICES, INC.

Principal Place of Businass

ATTN: TRENT BOWERS

Mailing Addrass
ATTN: TRENT BOWERS

AWM AN

2405 BELLE CHASE CIRCLE P.O. BOX 26221
TAMPA FL 33634 TAMPA FL 33623-6221
3. Dat g or Qualified 3a. Dat R
“OBTBTBEL” e 1 8185168 |
2. Principal Place of Business 2a. Malling Address 4. FEIN f Applied For
21 9313 W. HILSAOROSGH AVE. 2] 655200022 Not Appiceis
Suite, Apt. 4, elc. Suite, Apt. #, etc, ) ) $B.75 Additional
. fi
E] 2430 ;ﬂ 5. Certificate of Status Desired * Fae Foquired
Gty & State ] City & State 6. Elsction Campaign Financing $5.00 May Be
23| TAmPA F Lo 00 28] Trust Fund Contribution O Added 10 Fees
2 Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 336 f.g 25 USBorove® ;;l ?l;l Florida Statutes B ves [ONo
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREGORY & SPURGIN, P.A.
2 P.O. Box Number is Not Acceptabl
442 WEST KENNEDY BLVD,, STE. 220 82| Street Addross (0. Box Nurmber is Nof Accentable)
TAMPA FL 33606 8

84| City Zip Code

FL |*
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e _—— —
Sgnature, typed or printed rame of regstared agent ad tie if applicadie MNOTE: Rogisterad Agent s gnature raquired when renstatingh DATE 6
12, DPTS OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE o ) DELETE 11THLE J Change  [J Additon [+
NAME BOWERS, TRENT 12 NAME g
STREFT ADDRESS 2405 BELLE CHASE CIRCLE 1.3 STREET ADDRESS G
CITY-§1-20P TAMPA FL 33634 1.4 CIY-ST-2IP E
THLF [ DELETE Z1TIME O Change [ Addilion |
NAME 2.2 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
CTY-ST-72P 24 CITY-ST1-2IF
TIHLE [ DELETE | EXEL [[] Change  [] Addition
KAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
Gily-SI-2IF 34 CAY-ST-7P
e [ DELETE 41TLE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cy-s1-70P 44 0Y-ST-2IP
TIILE [[] DELETE 5.1TI7LE [ Change [} Addilion
NAME 5.2 KAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CTY-ST-20 54 GITY-5T-2IF
TLE [] DELETE B 17ITLE [0 Cnange [ Addition
MAME 5.2 NAME
STREE | ADORESS 5.3 STREET ADDAESS
CITY-S1-2IP B4 CITY- §T- 2P

14. i do hereby certify that the infermation supphied with this filing is valuntarily furmished and does not qualify for the exemplion stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that My name
appears in Block 12 or Block 13§ changed, or on an attachment with an address.

B/~ A
‘ala

SIGNATURE:Z%. Mﬂ&i&}yfﬁ
SIGNATUR! TYPED OR PRINTHC NAME OF SHINING OFFICER OR DIRECTOR

F/2-28A- 2AQR

Daytmo Phone 4




