FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHERN NEUROLOGY, P.A.

Principal Place of Business

1401 CENTERVILLE ROAD
SUME 506
TALLAHASSEE FL 32308

Mailing Address

1401 CENTERVILLE ROAD
SUITE 506
TALLAHASSEE FL 32008

FILED
Feb 10 1998 8:00am
Secretary of State

1600 A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/29/1696

24] 28 2] [20]

2. Principal Placeo of Busineoss 2a. Mading Address 4. FEi Number Applied For
24 26 NOT APPLICABLE Not Applicable
= Suita. Apt #. etc. 2;[ Sute. Apt. #. ete. 5. Certificate of Status Desired ] g%zi:qdj:t;nal
City & Stato - ) Ciy & State 8. Elaction Campaign Financing $5.00 May Be
;I o *7E7 o Trust Fund Contribution Added 1o Fees
2ip Couniry i 21 Country

B. This corporation owes or has paid the current year Iﬂugible

Parsonatl Property Tax due June 30, D Yos No

9. Name and Addrou_g[_glﬂelil_ﬂq_gjp_!qrgg Agent 10. Name and Address of Now Registersd Agent /
FLOREK, GERY K M.D. 31| Name
1401 CENTERVILLE ROAD 82| Streat Address (P.O. Box Number is Not Acceplable)
SUITE 508
TALLAHASSEE FL 32308 83
84| City 88| Zip Code
FL [*

agenl. } am familiar with, and accept tho obhigitions of, Section 607 D505, Florida Statutes.

1. Pursuant to the provisions of Soctions 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this staterent for the purpose of changing Rs registerad
aoffice or registered agont, or bath, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registared

SIGNATURE _____

Signature, M;T-T.JJR..{{I{ ::F‘Tz‘:;-:h-rv.\.l ll;.];‘l.lr-ﬂﬁtl-l_?li('_l; a;:;ﬁ:n!’du N INQOTE- Regwterad Agenl Blgnalute required when relnstating) DATE Q
12 QFHICERS AND DISIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T7LE PSTD I DELETE TATILE OO change LT Addition | =,
HAME FLOREK, GERY K MD. 12 NAME
sweeraporess | 1401 CENTERVILLE ROAD 1.3 STREET ADDRESS
CITY- 57-2IP TAULAHASSEE FL 32308 14CITY-ST-2P
ME 7 DECETE 21TIILE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-SI-2iP o o 2 4 CY-81-7IP
e T ] DeLETE 3TTILE [T Change [T Addition
NAME 32 NAME
STREEY ADDRESS 3.9 STAEET ADDRESS
CITY-S1- 2 . 34.CITY-5T-21P
TMLE : ) T3 DELETE 41TIMLE [Jchange L Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP _ 44 CITY-ST-2P
THLE [T peaete 51 TISLE LI Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.9 STHEET ADIDRESS
CITY-SY-2P L e 54 ITY-5F- 2P
LE T oecete 6.1 TITLE [ change LI Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-81- 7P 64 CITY-81-2P

indicated on t

\ B o
SIGNATURE: /% » TTALz— J-/J?EK,- /ZtQ,,/

Block 12 or Block 13 if changed. nr[ar Ain altachment vyn address.

14. | heteby cerliig tha! the information supphiod with this tiling dooes nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual report or supplemontal anhual report is thue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tha carporation or ihe recever ar trustee gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Y N



