2006 FOR PROFiIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 08:00 AM

DOCUMENT # P95000093042

1. Entity Name

NEUROLQGIC CARE CENTER, P.A.

Secretary of State

Principal Place o! Buslness Mailing Address
6101 WEBB ROAD 6107 WEBB RDAD
STE 210 STE 210

TAWPA, TL 33618 US ,,

TAMPA, FL 33615

i

IR

DO NOT WRITE IN THIS SPACE

01312006  No Chg-P CR2ED34 (11405}
4. FE! Number I JAppiied For
£§9-3350770 i _[not Applicable
- $8.75 Acaiiona
% Cortitcata of Status Deslked O Fas Requlrad

8. Name and Address of Current Ragistarad Agent

GRIFFIN, DENISE K M.D.
6101 WEBB RD #210
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above narned ertily submits 1his statermsnt for the purpose of changing its registerss office of registered agert, or both, in the State of Flerida. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs. ypeo ar privisd rec oF reDisteras agen g e i applicabie

{NOTE: Rzgsterct Apent STgnatune Techimd when reinsstg) GATE

FILE NOWIll FEE I3 $150.00
Aftor May 1, 2006 Faa wiil be $550.00

2. Election Campaign Financing
Trust Fund Contrfhution.

55.00 May Ba
Added to Fees

10,

QFFICERS AND UIRECTORS

i

ITLE

WAME

STRELT ADDRESS
GiY-81-2i¢

PS

GRIFFIN, DENISE K. M
6101 WEBB RD 210
TAMPA, FL 33615

HNA000492505 |
D4/13/06-00055-013 150.49

TRE
NAML
STHEET ADDRESS

VT
SHRIVER, MARY ELLEN D
6101 WEBB RD 210

CI¥Y-51-IF TAMPA, FL 33615

TIE

HAME

SIREET AQDRESS
oTY-S7-2P

DO NOT WRITE

TRE

RAME

SIREET ADDRESS
GiTY-sT-2P

IN THIS SPACE

THE

NAME

SIREET AQORESS
CITY-51-2P

TITLE

NAVE

SEET ADDRESS
CiY-§T-ar

-precule i

accurate and that my signature shall have the sarpe legal #ffect as If made under cath, that § am an officer or dlrector
s report as required by Chapler 507, Florida SialutesyAnd that my name sppsars in Sfock 10 or Slock t 1 i

_ E A el

3 39{/%

Dyt Phons




