FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
COHPOHA] HON
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperatinr Mamao

The Neurcology Group,

P95000035235

Inc,

FILED
Apr 29 1997 8:00am
Secretary of State

ﬁﬁ;ﬁ;ﬂ)gﬁ’h& ¢ of fananoss Maiting Address
NGT NGI
3314 Henderson Blvd 118 5, Westshore Blvd
gu ite 222 33 6 0 9 Suite 140 3. Date Incorporated or Qualified 3a. Date of Last Report
ampa
| Tampa, Tampa, FL 33609 05/05/1995 06/25/1996
2. Pancpal Prase of Husiness 2a. Mailing Address 4, FEI Number Applied For
Lj733147Henderson Blvd., |] 118 S. Westshore Blvd| 59-3313000 Not Applicable
Suite Ape Bl Suite, Apt #, eic. » ) $6.75 additional
Zl Suite # 200 , :;l Suitef 140 8. Cerlificate o! Stalus Desired D Fee Required
| Gy ] City & State . 6. Etection Campaign Financing $5.00 May Be
23] Tamap, Florida 28] Tampa, Florida Trust Fund Contribution Added 10 Fees
4 | Country 21p Country 8. This corporation has kability for intangible tax under s 189.032,
24] 33600 25| USA 20] 33609 3] ySA Florida Statutes Oves Ono
'9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Craig E. Rothburd, Esquire
Angela QOehler 82 &mm%w%ﬂPOBmNmmmmNmAwmwm
4907 Drryad St. - Leon St.
Tampa, Florida 33629
- 84 City 85| Zip Code
Tampa FL 3360
L Purstant 1o P prowvisons of S 307 D502 end 607 1508, Forida Stafutes, the abave-named corporation subrits this staternent for the purpose ase Ol changing its registered
oft zoor reg stered 0, in (he: Smte ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 4 an 4 aligngot, Section BO7 0505, Flarida Statutes
SIGRATLIRE Q)13,A$}
P I : (NOTE Hogesteres Agent signature tequired wnen renstaling) DATE
KN _Q‘,',,'U & AR (IAF CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
It PSTD (T DELETE LLILE PSTD (R Tange L] Additien | &
AN o 1.2 NAME i
LA Robert Ji Di Carlo \ i Robirt J. Di Carlo ) é
ST ALVH 55 . 13 STREET ADDRE
suains | 3314 Henderson Blvde #2090 3314 Henderson Blvd,, '#209 ]
Laven | o mpae Rl 33600 won-st-2p | Tampa, FL 33609 i
TH T DECETE 21 WILE T Tchange  [J Addition | O
NAME 2.2 NANE
STHE- [ ARIRE L 2.3 STREET ADDRESS
LU L S SO — raerimnneef L AL ST P
T pres 31 IME T Change [_] Auo fion
N 3.2 NAME
SEREFT ALEE B 33 STREET ADDRESS
| Loy sl iy 34 C1Y-51-2F
Vil U] DELETE 41 TTLE {_fchange T[T Adgition
NAE 4.2 NAME
STAEE L AL 4.3 STREET ADDRESS
L B 44CI1Y-5T-2IP | 4
Th C 1 DELETE 51 TTLE hange
[IEIAE 5.2 NAME
SIA-1ab kit 5.3 STREET ADDRESS
| Gy sl i 54 CTY-5T- 1P
it T OicET 61 THLE Hange
| OROODRLE1SS
. - R— -~(13
STREET AL 5 63 STRELT ADDRESS
LY oA g §4CITY-5T- TP ***IES UD
.1 e heneby carlity al the information suppeed wath this filing dogs not qualify for the exemplion staled in Section 118.07(3)i). Florida Statutes. [ further cerlify that the
ot ion 1 1 .ur tlom lris arnual report or supplernental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that
Vanan ot e on direcian of the ¢ urpnn tran o the rece vor or trustee empowered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name
appcars Fiox b 17 or B f\(‘? changed, or op an Flachmenlwth an address
SIGNATURE: Ay 23/ 97 __(E3)3 776086
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER O% DIRECTOR Daytme Fhone #




