FILE Now: FILING Fed FILED

'] comroration FLORIOA EPATIWENT O STAT Apr 15 1998 8:00am
| ANNUAL REPORT Secttay o St Secretary of State

DIVISION OF CORPORATICNS

i 1998
DOCUMENT # P94000054795 (7)

1. Corporation Name

FIRST COAST NEUROLOGY, P.A.
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Principal Place of Businass Mailing Address
1370 13TH AVE. SOUTH 1370 13TH AVE. SOUTH
SUITE 215 SUITE 215
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1894
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 26] 59-3269515 Not Appicebia
Suite, Apt. #, elc. Suite, Apt #, elc.
m P P 5. Certificate of Status Desired [ $8.75 Audtional
22 ;r] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El ;E] Trust Fund Contribution Addad o Fees
Zip Country | Zin Country 8. This corporation owes or has paid the cuirent year [ntangible
p m E] 29-1 30| Personal Properly Tax due June 30. Hves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ FAIRBANKS, RANDAL C 81| Name
b 1200-GULF-LIFE-DRIVE J— 17 Pﬂl\jt ‘%Jz‘ %‘f E 82| Stree! Address (P.O. Box Number is Not Acceptable)
i SUITE-800- 2 Vedra Beh,
i wosowER 2 T J2085- |55
i
f[ B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Flarida Staules, the above-named corporation submits this statemeant for the purpose of changing its regislered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligalans of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

F SIGNATURE 5 _ " _ _ i _
gnature, typed of printed name ol regislerad agam and blle il apphcable (NCTE: Reglstered Agent signature raguirad when relnstating) DATE
! 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T ecETe 11THLE [J'Change L Addition
N SNYDER, THOMAS M 12 NAME
: smeeraooness [ 1370 13TH AVE. SOUTH, STE. 215 13 STREET ADDRESS
i | omv-stzp JACKSONVILLE FL 32250 14 DITY-5T-21P
[ tme D [ becete 24 TLE [JChange L1 Addhion
: HAME BOEHME, RICHARD J 22 NAME
sweersooress | 1370 13TH AVE. SQUTH, STE. 215 23 STREET ADDRESS
CITY-5T-71P JACKSONVILLE FL 32250 2.4 GITY-ST- 2P
e L DELETE 31TALE [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2w 34 CITY-5T-2IP
TIME T DeLeve L1TITLE T Change L Addition
NAME 4.2 NAME
X STREET ADDAESS 4.3 STREET ADDRESS
3 CITY-ST-2p 44 CITY-§T-2P
THLE ] eLeve 51THLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21p 54 CITY-51-2IP
SRETT: L] DeceTe 51 TNLE [J Change [ Addition
¥ MAME 5.2 NAME
i | sTacer aDpRess 5.3 STREET ADDRESS
' CAfY-§1-21p - 6.4 CITY-ST-2IP
that the information supplied wilh this filing deas not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information

14. | harsby certif
Indicated on lﬁis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the receiver prArustoe er‘ggowered lo execute this raport as raquired by Chapter 607, Fiotida Statutes; and that my name appwars in

with an address.

) Black 12 or Biock 13 if changed, achm
L (P 1’/ e e 12 s T Pre gy e d/ﬂ /4‘,45! /?04 ] TLG—- 46D




