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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . R
CORPORATION i >
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrctary of Slale
DIVISION OF CORPORATIONS

FILED
Mar 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMMUNITY NEUROLOGICAL CENTER, P.A.

Principa! Place of Busingss

H3H CORTEZ BLVD.. SUITE 109
BROOKSVILLE FL 84613

Mailing Addross

11371 CORTEZ BLVD.. SUITE 109
BROOKSVILLE FL 345135409

AR

3. Dalc Incorporated or Qualified

3a. Date of Last Report

office or registerod agont, or both, in the Blale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as regislored
agent. | am familiar with, and accopl the obligations of, Section B07.0505, Florida Statules.

) - | 07/31/1995 03/26/1996 ]
2. Principal Place of Business _ga. Mafling Addross 4. FEI Numbor Applied For
21] [ 59-3328877 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, ote. ] iti
Ap L ' P B. Certificale of Status Desired ] $8'75 Adu!ltlonal
22 27] Few Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Bo
2 28| _ Trust Fund Contribution Added fo Faes
Zip Counlry | 2 Country 8. This corporation has liabllity 10%ﬁ}agfble tax under s. 199.032,
24] 25 - 28} 0] | Florida Statutes Yos [ No |
8. Name and Address of Current Reglstered Agent 1. 10. Namo and Address of New Rogisterod Agent B
SALEH, MOHAMAD | 81[ Name N
"3" GOHTEZ BI'VD' SU"E 108 [82] Stroot Address (P.C. Box Number is Not Acceptable) ]
BROOKSVILLE FL 34813 : i
83
5 City FL aﬂ Zip Cade
11, Pursuani to the provisions of Soctions G07.0503 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpese of changing is registered

BIGNATURE o e e e e
Stgnature, typod of printed nane of log'smrc(‘iflpcﬂt “’3‘1‘)[‘5‘&?1‘@‘1‘?,7« (NOTL: Registored Agent signatu'e requirod when reinstating) OATL

i2, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS 1IN 12 g
TILE PTD T DiLEiE 111mE I Change L] Addition | &5
NAME SALEH, MOHAMAD | 1.2 NAME g
streeraporess | 11871 CORTEZ BLVD., SUITE 109 1.3 STREET ADDRESS e
omv-sr-ze | BROOKSVILLE FL 34613 R racov-sizp BE

e f e [Jotee PR T Chang: [ Addition |O

| e MALKA, DAVID W 22 NAME

£ | sweeravoress | 19371 CORTEZ BLVD., SUITE 109 23SKEET ADDRESS

1 omv.sr-ze | BROOKSVILLE FL 34813 2 ACY-8)- 2P

L M B NG B T R [T Change ] Addition |

%,_: N 32 NAME

| STREET ADDRESS 33 STREET ADDRESS

" pmyv-stoze 34 CIY-§1-21P

B me N U [T P e T e T

S 4 2NAME

; STREET ADDRESS 43 5THLET ADDRISS

"1 eirv-st-me 44C0Y-51-2

e [Joriee 5.1 TILE £ Crange T Additon

£ wame 57 HAML

o] BIREET ADDRESS 53 5TREET ADDRESS

b crv-gr-ze e Mgt

.| tme | T BATNLE

i T 52 NAME 1 1 E

v | sTaeer ADoREss 63 STHEHT ADDRESS ~-N3/19/97--0101 1--017
CiTY- §T- 2P L o . e4cy-sT2p | ¥ 65, 00
14. Tdo hereby cerlify that Lthe information supplicd with this Tiling does not qualify for the exemption slated in Section 118.07(3)(0). Flarida Stalutes. | further certify that th

information indicalod on this annuat reporl or suppleme

appoars in Blogk 12 or Block 13 if cha or o

1 am an officor or direclor of the coriofl-on ortcr
3

i

{
'S

QIARANATIIDE.

o
2IVer

Wil*dmoss
Nt obr L H )

nhual repotl is true and accurale and
r trustee empowered to gxecute this r

| I
that my signature shall have the samc legal eflect as if made u-wdem ih t(
eport as required by Chapter 607, Florida Statutes: and thal my na \

//2/ /-71 2Ca .c:Ci—:_uc;daa)/




