nh

FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000086420

1. Entity Nama

NORTH FLORIDA NEURCLOGY P.A.

Principal Place of Business Mailing Addrass ' -
280 CORPORATE WAY 280 CORPORATE WAY
ORANGE PARK, FL 32073 US ORANGE PARK, FL. 32073  US

AT A RO

01102007 No Chg-# CR2E034 (11/05}

. Secretary of State

DO NOT WRITE IN THIS SPACE Py I

59-3345682 Not Applicabie

$8.75 additional ,

5. Certificate of Status Desired O Fao Required

6. Name and Address of Currant Registered Agent

'x

5a0 CORPORATE WAY DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. Tha above named sntity submts this statement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. 1 am familiar with, and accept
tha abligations of registerad agent,

SIGNATURE
A Signature, typed o prinled name of reginlered agent and 3ile it sppicabis. (NOTE: Registered Agent signature requiied when reinsunting) - DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTCORS ]
TITLE P
NAME HOPKINS, ANDREW
STREET ADDRESS | 280 CORPORATE WAY :
on-51-7p | ORANGE PARK, FL. 32073 ’ © HIOOOnSaa22Y
e ST DA ~000R4 0003 150, 0
NAME SNYDER, PATTI

STREETADORESS | 280 CORPORATE WAY
CATY-ST-2p ORANGE PARK, FL 32073
TILE

NAME

STREET ADDRESS

oo | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE
NAME
STREET ADDRESS . )
CIy-ST-2P . o e L

12. ) heraby certily that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. [ further €ertily that the information
indicated on this report or supplemental report is frue 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 tha ra, trustae empowerad [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlac, an address, with ail other like empowered.

SIGNATURE: //'*'—-—‘ PaTtl S. SN DEZ 1 [m lo= A04 -2 - 725610

RE/AFID TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




