FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPP%)FLTTJON 4‘%}? " candra B, Morthar Feb 06 1997 8:00am

ANNUAL REPORT

1997 l \‘E'ﬂgg"/ r DIVISISSCS,;ECWO(;PS(:::TFONS Secretary Of State
DOCUMENT # P95000065490 (1)

1. Corporation Name

COASTAL NEUROLOGY CONSULTANTS INC.

Principal Place of Busingss Mailing Address “ll"m Il”

SO

2848 SE FEDERAL HIGHWAY 2648 SE FEDERAL HIGHWAY
STUART FL 34594 STUART FL 349945738
3. Date Incorporated of Quatified | 3&. Date of Last Report
08/23/1995 03/28/1896
2, Principal Place of Business 2a. Mailing Addlress 4, FEI Number Appliad For
1] ol 650611118 Not Applcable
Suite, Apt. &, ctc 5 Sulle, Apt. #, etc. . $8.75 Additional
EL 2—ﬂ 5. Certificate of Status Deslred (W Feo Required
City & Slate | . Gily & State §. Election Campaign Financing $5.00 May Be
Ea‘l_ L 281 Trust Fund Corrribution ] Added 1o Faes
&p .., Counlry | 4 Country 8. This corporation has liabllity fgr intafigible tax under s. 199,032,
m 25} ZQJ m Florida Statutes Yes [ ] No
9. Name and Address of Current Registered Agent 10, Name and Address W:ﬂlateud Agent
ELLIOTT, PAUL 81} Name
2848 SE FEDERAL HIGHWAY B2{ Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34004
83
84| City FL 85[ Zip Codle

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose-'of ghanging its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o o e -
Slgnature, Yypeid of prnted Rine of regusterad 8ient and tite f apphcable (NOTE: Registared Agent slgnalure required when reinstaling) DATE.
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T oeCETE 1ITTLE [T Thange " L] Addition
NAME ELLIOTT, PAUL 12 NAME
svpert apwiss | 2848 SE FEDERAL HWY 1.4 STREET ABDRESS
CTY-S1-2ip STUW FL 34994 14 CITY-ST- 2P
TIME O oecere 21TLE CIChange [T Addition
NAME 2.2 NRME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2f 2 ACITY-S1-21P
Mme T T T oA 31TIMLE ElCrange [ Addition
NAME 3.2 NAME
STREET ADDALSS 3.3 STREET ADDRESS
| oy-s1.zp 34 CITY-ST- 2P
e [ oeLete 41TME [l change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- ZiP 4.4 CiTY-5T-2IP
e T TonedE 5.1TM1LE T change [T addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-7F _ _ 54 CTY-81-2IP
TLE T T [TonetE 6.1 TILE ] change 7] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
Ciy-§1-2ip ] 64 CITY-5T- 7P
[ do hereby certify ihat the infgrmahion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

inforrnation inchcated on tk Lal report or supplemental annual report is true and accurate and that my signature shall have the same legal eflfect as if made under oath; that
1 am an officer ar direclo alj e recoiver of truslee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or n an attashment with an address.

SIGNATURE: _ KT L QUIED

(R B f

D NAME OF BIGNING OFFICER OR DIRECTOR Dela Daytme Phore
D4T1432



