FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i Bis

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA

DIVISIO

Sandra B. Mortham
Secretary of State

DEPARTMENT OF STATE

N OF CORPORATIONS

Secretary of State

' DOCUMENT #

1. Corporation Narme

SPACE COAST NEUROLOGICAL CLINIC, P.A.

P9B000088827 (6)

Principal Placa ol Businaess Mailing Addrass

645 CENTURY MEDICAL DRIVE
TITUSVILLE FL 32796

845 CENTURY MEDICAL DRIVE
TITUSVILLE FL 32706-2142

A A

3a. Date of Last Report
First Report

3. Date Incorporated or Qualified

10/28/1996

2. Principal Prace of Business 248, Mailing Address 4. FE! Numbar Applied For
B 2] 59~3403608 Not Applicabla
Suile, Apl. #, et Suite, Apt, #, olc. i
N " B. Certificate of Status Desired (| $8.75 Additional
22 ;ﬂ Fee Required .
Cily & Stale: City & State 6. Election Campaign Financing $5.00 May Be
23.[ El Trust Fund Contribution Added to Fees
Zp .., Gountry _p Country B. This corporation has liabllity for intangible tax under 5. 199.032,
|24) B 28] 29] 30] Florida Statutes O ves No
, 9. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name

X hi o ay
Strest Address (P.O. Box Number is Nol Acceptable)
3773 _Central Avenus

82

83

B84} City 85| Zip Code

FL | [33713

vilh, and accepd the obli

l.- LLidt

SIGNATURE

St_Peterghurg
ravisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporalion submits This statement for the purpose of changing its registered
agent, or both, in the State of Florida Such change was authorized by
tions of, Section 807.0505, Flojida Stalutes. . ..

the corporation’s board of direclors. | hereby accept the appointment as registered

M hy ol Mapch 3 1997
DATE

Tac
{NOTE Repistered Agent signature required when rensiating)

14. | do herchy certify that the inforrnation supple
infarmation indicatcd on this annual report g@r supflerkantyl annual rg
I am an officer or director of the corporaliof or the; redpivet or truste
appaars in Block 12 or Block 13 if changed, or oryan Had

SIGNATURE: L }

sfaf Yy o prave d ransa chiegstered Bynht and e f appicabla
12. [ UFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(i 717 President/Director SEECNN ET B ) Cerse L) dton
NAME Joanne Link, MD, PHD 12 NAME %ea Left column
STREET ADDALSS 845 Century Medical Drive 13 STREET ADDRESS
BITY- ST 1k Titusville FL 32796 14 0ITY-ST-7iP
T T [ToewEre 217MLE [J change 7 Addition
NAME 2.2 NAME
STREET AIDHESS 2.3 STREET ADDRESS
Y-8l 2 4CITY-ST-2IP
i - L DELETE 31 TITLE LI Change L] Additian
HAME 32 NAME
STRELT ALDRESS 3.3 STREET ADDRESS
P oSt | 34, CITY-ST-21P
hiY: CJ DELETE 4ATITLE [ thange L Addition
HARE 4.2 NAME
SIREETAIVIRE S5 4.3 STREET ADDRESS
GITY-S1-2IF 44 CITY-ST-21p
T [T DELETE 51TILE 7 Change T Addition
NAME 52 NAME
STRFET ADURE ¢ 5.3 STREFT ADDRESS
CIFY-51- 27 54 CHTY-ST- 2P
Tl 1] peLete 6.1 TILE L) change ] Addition
NEME 8.2 NAME
STREET ADDRE S5 6.3 STAEET ADIDRESS
Y- ST- 7 6.4 LITY-S1-2F
wihYhisNiling dogs ngl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

(4rt is true and accurate and thal my signature shali have the same legal effect &s If made under cath; that
p%néered to execute this report as required by Chapter 607, Florida Statules; and that my name
n address.

DR AR \. . f
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING

Apr 17 1997 8:00am

CR2ED34 (9/96)

N (Jedehpilink  March 3 1997 407/383-1002
QFFICER OR DIRECTOR Datw Daytirme Prione %



