..+ 2004 FOR PROFIT CORPORATION

FILED
May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000051907
1. Entity Nama

NEUROLOGY ASSOCIATES OF ORMOND BEACH, P.A.

Secretary of State

05-04-2004 90214 040 ***150.00

Pringipal Place of Business

873 STERTHAUS AVENUE #305
ORMOND BEACH, FL 32174

Mailing Address

873 STERTHAUS AVENUE #305
ORMOND BEACH, FL 32174

24044361

A

' 04192004  NoChg-P~ ™ CR3E034 (10/03)
4. FEl Number Applied For
59-3386194 Not Applicable
i i $8.75 Additional
5. Cartificate of Siatus Desired O Feo Roquired

6. Name and Addraess of Current Registered Agent

GORNTO,LAJR
149-F 8. RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“““the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registared agent and title if applicable,

(NOTE: Registered Agant signature required when relnsating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fees

10- ) T s ee QFFICERS AND DIRECTCORS |-

TITLE PEFE— . ‘\__
SeulTony

STREETADDRESS | 873 STERTHAUS AVENUE #305

CITY-§7-2P ORMOCND BEACH, FL 32174

TILE L85

NAME MCDONALD, DAVID

STREET ADDRESS | §73 STERTHAUS AVENUE, #305
omy-gr-zip ORMOND BEACH, FL 32174

NAME CUNHA, OLIMPIO F
a
U Siofont-

e Wi b at&{‘: oty \fie
smtovess | 8 { toauy Ave,
CmY-ST-2IP [O,?Y“m B?a\cl,\ % FJ

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TIMLE
NAME
STREET ADDRESS
Ciry-s1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(), Florida Statutes. | further certify that tha Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recewmstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment address, with gll other like empoweraed.

SIGNATURE: ___ [/ {/ )
mnﬂ:lwmn OR PRINTED,

E OF SIGNING OFFICER OR DIRECTOR

ql)zljllox, e 3864132500

Daytime Phone #

Lo



