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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

NEUROLOGY ASSOCIATES OF ORMOND BEACH, P.A.

Mailing Address

873 STERTHAUS AVENUE #305
ORMOND BEACH FL 32174

Principa! Placs of Business

873 GTERTHAUS AVENUE #305
ORMOND BEACH FL 32174

FILED
Apr 23 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Cualified
06/17/1996
2. Principe! Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 26] 593386194 Not Applicable
Suite, Apl. 4, olc Suite, Apt. #, etc. iti
—1 S, AP — Wik AR sle §. Certificate of Status Desired E] 58.75 Additional
22 2ﬂ Fee Required
_ City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribation Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
;I ;5] 29] 30 Personal Property Tax due June 30. [ Yes O No
g, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglistered Agent
GORNTO, L AJR 81| Name
149'F s RIDGEWOOD AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32114
83
84 City FL 85| Zip Code

agent. | am familiar with, and accepl the: obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent. or both, in the Stale of Hlonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

himent with an adoress

Block 12 or Block 13 il changed, ori

Y VAYS

indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation 070}3( aver or fruslee empowersd (o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
n An ayla

Slgnatire typ et o paintad nae ol 1o ered Aaria Bl T aps abic (NONF- Ragisiored Agent ignature raquirdd when Ienstatngy DATE T~
12, OFHICERS AND DifRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P5TD [T DELEFE TATTLE [J Change [ Addition | 2
HAME CUNHA, OLMPIO F 1.2 NAME §
smeer aooress | 873 STERTHAUS AVENUE #305 13 §TREED ADDRESS &
OITY-ST-2P ORMOND BEACH FL 32174 140y ST-2P &
TIE T DecETE 217MLE [J change [ Addition | O
NAME 2.2 NAME
STREET ADDAESS 2 STREET ADDRESS
GITY-51-2P 2 4C0Y-51-2P
TRE ] oeLeve 31I0LE [ crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, G- §T- 21
TILE T_T bFtETe S1TILE [Jchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-51-21P
TE 7 OELETE 5.4 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-51-2P
TLE T ORETE 6.1 TI1LE [J change 7] Addition
NAME £.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 6.4 0iTY-5T-2IP
14. | heraby certify thal the inforination supplied w.th this Liing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

Lﬁ/: r/auf) 4o 172 2590



