FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90676 042 ***150.00

DOCUMENT # P94000038513

1. Entity Name
PROTECH NEUROLOGY SERVICES, INC,

Principal Place of Business

11708 NICKLAUS CIRCLE
TAMPA, FL 33624  US

Mailing Address

ATTN: SHELBI LANSING
P.0. BOX 26221
TAMPA, FL 33623-6221 US

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

R

5. Certificate of Status Desired

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3239022 Not Applicable
Zip Country O  $8.75 Additional

Zip Country
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
LANSING, SHELBI
11708 NICKLAUS CIRCLE
TAMPA, FLL 33624

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

e FL

8. The above named entity submiis this statement for the purpose of changing its ragistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled name of regisiered agent and tille if applicable (NOTE: Reqgislered Agent signaiure requirad when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contributien.

$5.00 May Be

F 150.
ILE NOWI! FEE IS $150.00 Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPTS O Delate TME O change [ Addition
NAME LANSING, SHELBI NAME

STREET ADDRESS | 11708 NICKLAUS CIRCLE STAEET ADDRESS

CImy-ST-2IP TAMPA, FL 33624 CITY-8T-71P

TMLE DV slete TTLE [ Change ] Addition
NAME LANSING, BRADLEY NAME

STREET ADDRESS | 11708 NICKLAUS CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITy-ST-2IP

TLE [ Delete TILE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-5T-2IP

TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$1-2IP cmy-ST-2IP

TITLE [ Delete TITLE [0 Change . [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST- 7P CY-51-21P

e O oelese TILE O Change 7 Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengawith an address, with all othar like empowered.
SIGNATURE: SQ&QWWOUVW ﬂllfgbi\r (93390452

SIGNATURE AND TYPED OR PRINTED NAME OF ?ﬁ)ING OFFICER OR DIRECTOR Daytime Phone #




