A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE OH OR BEFORE 09{30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE T

PROFIT
CORPORAT|ON Sandra B. Mortham F r
ANNUAL REPORT Secretary of Stafe ” ' L. D

DIVISION OF CORPORATIONS

1998

SBAUG-6 PM L:n
POCRMENT # PO4000038513 (5) e ?
PROTECH NEUROLOGY SERVICES, INC. N “Y “F HATE

i

Principal Place of Business Mailing Address
8313 W HILLSBOROUGH AVE ATTN: SHELBI LANSING
1420 P.O. BOX 26241
TAMPA FL 33615 TAMPA FL 336236221 DO NOT WRITE IN THIS 8PACE
us 3. Date incorporated or Qualified
] 05/18/1994
2. Principal Place of Business 28. Mailing Address 4, FE! Number Applied For
2 26 59-32308002 Not Applicable
i Suite, Apt. #, . iti
m Sulte, Apt. #. olo. uite. Apt. #, el 5. Cortificale of Status Dasired L] $8.75 Additional
22 o 5—;—[ Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
|;3—l L 28] Trust Fund Contribution [] Added to Fees
Country . Zip | Country 8. This corporation owes or has pald the currgnt year Intangible
2_41 25 291“ 30 Personal Property Tax due June 30. | J Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LANSING, SHELBI 81| Name
4103 TARTAN PLACE 82] Siraot Address (.0, Box Number Is Not Accsptable)
TAMPA FL 33624
a3
84| city FL 35| Zip Code

4. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed nameé of regisiersd agent and tle If apphcable. (NOTE: Registered Agant signature required when rainstating) DATE

12. CFFICERS AND DlRE__CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMEe &TT‘N; 68 [ Joecere 1HILE g, Change [ addison

NAME ING, SHELBI 1.2 NAME

sweeraoness | 4103 TAfiTAN PLACE rastreeraopress || IT10E  MIGKAVAY S CIRCLE

CITY.ST2IP TMA FL _ 14 CITY.STZIP TANEC P\ FL 33624

e DV ' [JoeLete 21TE B change [ Addition

NAME LANSING, BRADLEY 22NAME _

streerapress | 4108 TARTAN PLACE 2sstreerapoRiss | |\110% NICKLAU S CIRAL

CITY-ST.2P TAMPA FL . sqcmvstze. | UAMP A, FL 3324

e [ peLETE 31TME [ change [] Adgdition

NAME 2.2 NAME

STREETADDRESS 33 STREET ADDRESS B0 DDE ? =50

CITY-S1-2IP e 34 CITY-ST-ZIP #07 SB'_U USD-"OZD

TITLE [ 1oeere 41TLE g o

HAME £2NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTeSTZP o LATITYSTZIP

TE [ Joeete 51TIMLE [_1 crange [ 1 Addton

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP _ o 54 CITY.STZIP

TME [Joetere BATITLE [ change [ Additon

NAME £.2 NAME 7

STREETADDRESS 6.3 STREET ADDRESS Q ?‘

CITY.STZIP 64 CITY.5TZP /,, ,J

14. | heraby ceml?’rl that the information supplied wilh this filing does nol qualify for the exemption staled in sdcfién 119.07(3)(i), information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ; that I am
an officer or director of 1he corporation or the receiver or Lrustoe ampowerad to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an altachment with an address.

Pk ki A e &P B8 .Wr.n»‘}\!‘i‘n‘;{-z oot T L PN ELE Y i i Rt 112013 & rDi?\nl.l’!—‘TQA?

CR2E034 (5/98)



Protech Neurol ervices, Inc.
o S

P.O. Box 26221 4 Tampa, FL 33623
Phonhe (813) 264-7702 ¢ Fax (813) 264-7602 ¢ Email PNSTPA@aol.com

July 28, 1998

Division of Corporations

Tyrone Scott
P.0. Box 6327

Tallahassee, FL 32314

Dear Mr. Scoft,

Thank you for taking the time to speak with me today. The original check that I wrote in March
has not cleared, I assume it was lost in the mail, I have enclosed a new check in the amount of
$150.00, it would be greatly appreciated if the late fees were waived. Thank you for all your
help.

Sincerely,

Wpurnoiny)

Shelbi R. Lansing



