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FILE NOW: FILING FEE AFTER

MAY 1 1S $550.00

PROFIT T
CORPORATION 47
ANNUAL REPORT

1 997 » 4 £y "f‘r?}y,

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9B000051907 (9)

NEUROLOGY ASSOCIATES OF ORMOND BEACH, P.A.

Principal Place of Business

873 STERTHAUS AVENUE #305
ORMOND BEACH FL 32174

Mailing Adcress

673 STERTHAUS AVENUE #305
ORMOND BEACH FL 321745131

FILED

AR

3. Date Incorporated or Qualified

06/17/1996

- ——pr

3a. Datc of Last Reporl

2. Principal Plage of Business

2]

Sulte, Apt
22

. #, elc,

o

Suile, Apt. #,

) 2a. Mailing Address

gle.

4, FEI Number

 5q-3386 19+

Appiied For

Nol Applicable

7

5. Cerlilicate of Status Desired

$8.75 Additional

Fee Required

City & State

Ciy & State

6. Election Campaign Financing
_Trust Fund Contribution

$5.00 May Bo
Added to Fees

Counlry _ Counlry B This carporation has liability for intapgible tax under 5. 199.032,
?5] 2 Florida Statulcs [D’?C? [ ro
9. Name and Address of Current Reglstered Agent . o 10. Name and Address of New Replstered Agent
GORNTO, L A JR 81} Name
1‘9"" 3- RIDGEWOOD AVENUE 82| Streol Address (P.O. Box Numbear is Not Acceptable}
DAYTONA BEACH FL 32114 1
83
Bd| Ciy FL 85| Zip Code

11. Pursuant tc the provisions of Seclians 6070502 and 07,1503, Florida Statutes, lhe abave-named corporalion submils this statement for the purposs of changing its registered
offica or registered agenl, or both, in the Staler of Horida. Such chango was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Satutes.

SIGNATURE

Bignature. ypod or et narne of Tgati d ageot and B i aopl catile TR0 Teegisloned Agen sgralure roau g wesn ro nstaing N YN 1 I
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 12
TITLE PSTD T [Totieie LTI - [ chage [ Adarion
NAME CUNHA. OUMNO F 1.2 NAML
street aobress | 873 STERTHAUS AVENUE #305 1.3 SIRELT ADDRTSS
crv-sr.zr | ORMOND BEACH FL 32474 14G0Y-51-2p
{ e (7 oecete 29 1LE T Changs L] Addilion |
NAME 27 NAMT
STREET ADDRESS 2 3STREE| ADDRESS
CiTY-$T-2IF 2 4 CIY-51-2F
HILE [ okt ERRLIT [T Changz  T_1 Aadition
NAME 22 NAME
STREET ADDRESS 3.5 STHEEY ADDRESS
CTY-ST- 2P -  Ksaonvegtap ]
TITLE ' DELETE | EERLT o [T change T Adgition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-57-2IF 44 GINY-SI-217
TITLE 1 DELETE 51 TILE [T crange T3 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST- 2P 5.4 CIFY-57-71P
TLE - U1 DLLETE £ THLE [T change  T_1 Addition
NAME £.2 NAM
STREET ADORESS €.3 STKELI ANDRFSS
cy-st-2p | - " L4 LY 51- 2P

14, T do hereby Certify that 1he informiation supplicd wilh (is filing doos nol ghakly for the exemplion slated in Soction 118 G7(3)(). Florida Stalales. | further certity that the

Information incicated on this annual repy
1 am an officer or director of the Gorpg
appears in Block 12 or Block 131 gl

or supplemental annuat reporl is rue and aceurate and that nmy signature shall have the same legal effoct as if made under oath; that
449 thoe receiver or fruslee empowerod Lo oxcoute this reporl as required by Chapter 607, Flanda Statutes. and that my name

ggl. gr on an atlachment with an address,
v/23/g—

CIRANATIIBE-

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



