2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000086420

1. Entity Name

NORTH FLORIDA NEURCLOGY P.A.

Principal Piace of Business

280 CORPORATE WAY
ORANGE PARK, FL 32073

Mailing Address

280 CORPORATE WAY

us ORANGE PARK, FL 32073  US

FILED
Jan 17,2008 08:00 Al
Secretary of State

LR IR AR

5 - nEL i IR ’-:_:-"':: : o VT sy 01142008  No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THISSPACE = [ 4 FE Number Appiied For
T e e T e B ] 59-3345682 Not Appiicable
c ‘! R - Sy ‘i s“ s -=-;.'§‘*, ‘.,’, | 8. Certificate of Status Desired | E‘g‘g‘gﬁ:’:‘:‘bm'
8. Name and Address of Current Reglsterod Agent S T 2 . s
o e Lo }‘:&;;(A.:\ oo [P .
HOPKINS, ANDREW - L ~ A .
280 CORPORATE WAY S e . DO:NOT WRITE

ORANGE PARK, FL. 32073

» g oL
T - B
S [P
"

e .
K e
" f

R R R

INTHIS SPACE .

3

8. The above named entity submits this statement for the purpose of changing its registered offic
the obligaticns of registered agent. A

e of registered agent, or both, in the State of Florida. | am familiar with, and accept

“

SIGNATURE
’ ' Signatura, typed or printed name of registerad agant and tith i applicable {NOTE. Registared Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 #. Election Campa'gn F‘Inﬂl"!CIng $5.00 May Be L )
Trust Fund Contribution. Added to Fees Um N ED?H?::4E3

.. After May 1, 2008 Foe will bo $550.00

SO

100

10

QFFICERS AND DIREGTORS |

TITLE

NAME

STREET ADDRESS
Cry-st-2IP

P - .
HOPKINS, ANDREW ‘

ORANGE PARK, FL 32073 L

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST r -4' : ": 2‘! ‘t 5_. -
SNYDER, PATT! s -
280 CORPORATE WAY Bl o
ORANGE PARK, FL 32073 O

TIME
NAME
STREET ADDRESS M
Ciry-SI-29

3_! .5

ety
ceoh s
.

TITLE
NAME ‘
STREET ADDRESS N
CiTy-S1-np -

Lo fa
TR .
C

PR

MLE
NAME
STAEET ADDRESS
" CITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY-S7-2IP

280 CORPORATE WAY B

./ DO'NOT WRITE.
INTHIS SPACE.

Ym0t T B e enly e e Ve ome t
Vel e v S !

AL A
L 1) TR

(o T o I M
!.ll.n' .I._I_n' \J 38 I8 TN R N ) )

)t s

12

SIGNATURE:
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