FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State ‘ Secretary ()f State

1997 S o DIVISION OF CORPORATIONS

DOCUMENT # P86000018894 (1)

1. Corparation Narnio

SOUTHERN NEUROLOGY, P.A.

----- e A

1401 CENTERVILLE ROAD 1401 CENTERVILLE ROAD
SUITE 506 SUITE 506
TALLAHASSEE FL 32308 TALLAHASSEE FL 32004640

3. Date incorporated or Qualified | 3a. Date of Last Repart

02/29/1996

["2 Frincigal Clace of Busness. 2a. Mailing Address ’ 4. FEI Number Applied For
F‘J e . ?a Nat Applicable
Suter, Apt B, els Suite, Apl. #, elc. $B 75 Additional
e - ! ; .
2 21 2_’] . B. Cerlificate of Status Desired D Foe Requlred
Gty & S1ne __ City & State 8. Election Campaign Financing $5.00 May Be
?%] e e 28] Trust Fund Contribution (] Addad to Fees
s ., Gountry | Zp Gourry 8. This corporation has kability for intangible tax under s. 189,032,
Ei‘__l,_;,, . les| ] 29] ?01 Florida Statutes Oves B No
% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLOREK, GERY K M.D. 1| Name
1401 CENTERVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 508 L
TALLAHASSEE FL 32308 1)
|#4] City FL ] 7o
(11, Pursunet to e provisions of Seetions 607 0502 and G07. 1508, Flonda Stalutes, the above-named corporakon submits this Statemenl for the purpose of changing iis registered

afhce or regislered agent, or both, i the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent, Darn farmidiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGHNATURE

- vt tyguad ¢ e Gont andl tite: 4 Bpf (NOTE - Rogislered dent signal.e required when reinstalr) DATE
12, i T TORTICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD 7 DeLeTe 11 Ttk [T Change 17 Additicn
et FLOREK, GERY K M.D. 12 HAN:
sineranpesss | 1401 GENTERVILLE ROAD 1 3STRET ADDRESS
| onvsian | TALLAHASSEE FL 32308 140 SI-2P
s [T DELFTE 21T [ Crange [ Addition
NAM: 22NN
STHEE ¢ ACDRE S 23 STREFT ADDAESS
LY - 61 7P 24T S1-P
_-'I“iil“(*" R """"""-'—'*"---—"""""""-"**-'--*"“""‘*"““—DW"‘”‘ "ﬂ_‘l‘.ﬂ_ﬂ}' E] Ghange D Mdillﬂﬂ
hAY. 32 NAME
STHEE] ADDRESS 3.3 STREE T ADDRESS
Lome-scae ! A4 Ty ST 2P
it [T oeiet A1 TITLE T Changs L) Addition
NARE 4.2 N )
STHEE | 400 S 4.3 STREE!) ADDRESS
ovste 4o 44 CITY - 5T-21P
K ‘ | RENE 51TLE . [T Crange ] Addiion
EIA] 5.2 NAME
STECHT ALVRESS 5.3 STREE: ADDRESS
L S e 54 CITY-31-1P
s [T oeeTe 6.1 TITLE [T change  TJ Addition
NAME 52 NAME
SIREET ATIDHESS 6.3 STREFY ADDRESS
GIlY- 59 2 i BACITY -5T- 2P

947 T dic horetsy corily thal the: information supsphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furiber coertify that the
infarmaton indicated on this annual reporl or supplemental annual report is true and acobrale and that my signature shall have the same Jlegal efiect as if made under oath; that
Iam an o'icer o aieclorn of the corporation or the receiver or trusiee ampowered Lo exesute this report as required by Chapter 607, Florida Statules; and that my name

appaars i1 Block 12 or Blogl f changed, or on gp atachment with an address.
K GBS RUORE I %%7 55952

SIGNATURE: - qE . _
OF SIGNING GFFICER O DIRECTOR Date DayTime Friane ¥

CPROFIT Bk FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

CR2E034 (9/96)



