2005 FOR PROFIT CORPORATION
ANNUAL REPORT- _"*

FILED
Mar 29, 2005 08:00 AM

DOCUMENT # P95000092184

1. Emity Name — — .

NEFI’::EOLOGY AS__SOCIATES OF NORTH CENTRAL
FLORIDA, P.A. B ’

Secretary of State

Principal Plaga of Businass_i__ ) _Mailing Address_

4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A “SUITEA
GAINESVILLE, FL 32607 _ GAINESVILLE, FL 32607 US

T e

DO NOT WRITE IN THIS SPACE

I AR I A

01102005 NoChg-P GR2E034 (10/03)
4. FEl Number Appliad For
59-3350587 Not Applicable
$8.75 Additiorsal

5. Certificate of Status Desired J Feo Fequired

6. Name and Address of Current Reglistered Agent’

SRS oo o

FINLAYSON, GORDON ©
4423 NWBTH PLACE
SUITE A

GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpdse of changing ils registerad office or ragisterad agént, of both, in the State of Florida. | am famifiar with, and accept

ine obligations of registered agent,

SIGNATURE

Slgnaturs, typed of printed nama of registared agen; and Rk i applicable

TNOTE Regislored Agent signaluri raquired when reinslating) - DATE

9. Election Campalgn Finaneing

FILE NOowIll FEE 13 $150,00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

10. "~ CFFICERS AND DIRECTORS T

TITLE D T B ) T
NAME FINLAYSON, GORDON C

STREFTADORESS | 4423 NW 6TH PLACE

CITY-§r-2t GAINESVILLE, FL 32607 )

e 5} T o o

NAME TARRANT, DARRELL G

STREEY ADDRESS | 4423 NW 6TH PLACE _
GITY-ST-2P GAINESVILLE, FL 32607

e D ST i T
NAME ALFINO, PAUL A

STREETAODRESS | 4423 NW BTH PLACE

CTY-§T-21P GAINESVILLE, FL. 32607

THLE D S

NAME LOPEZ-NIETO, CARLOS

STAEET ADORESS | 4423 NW 6TH PLACE

CIFY-5T-2IP GAINESVILLE, FL 32607

TLE S - B

NAME

STREEY ADDRESS

Gy -ST- 2P

T - T i
HAME

STREET ADDRESS

GITY-ST- 1P

B2 TETRR
Has 3 AR T-004 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby certitﬁ_tﬁat_uie Information supptied with s filing dees net qualily for the exemption stated in Section 119.07;3]5), Florida Statutss. | furthar certify that the information
is raport or supplemantal report is true and accurate and that my signatura shall have the same legal e

indicated cn t

of the corporation or the receiver oyffusies empaowered i execute this report as requirad by Chapter 607, Fiorida Statutes; and that my nama appears In Block 10 or Block 11 if

changad, or en an atfachment wit like empowered.

SIGNATURE: X

it addrass, with all gthy

fect as it made under oath; that | am an officer or director

352-311-%600

sm%mht—: AND TYPED OR pnnfrsn NAGE o?smnmn OFFICER OR DIRECTOR
—t

Caytime Phone #

3/%95

e



