FILE NOW: FlLING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # p96000088827 (6) .
. Corporation Name: .
Space Coast Neurological Clinic, P.A. .
Principa! [‘ld(c of Bu‘ mess T Mmhnq A(idm”.
699 Cocoa Beach Cswy #402 6929 Cocca Beach Cswy #402
Coc¥a Beach, FL 32932 Cocoa Beach, FL 32932 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1996
2. Prncpal Place of Boesness, |28, Maiirg Adtress 4. FEJ Number Applicd For
211699 Cocoa Beach Cswy || 699 Cocoa Beach Cswy 59-3403608 Net Applicable
Suile. Apt #. 8lo S Apt H cle. 5. Corillicat of Siatus Desios [ $8.75 Adadional
22] 4402 e (T #402 Fee Roquired
City & State | . Cily & State: 6. Election Campaign Financing $5.00 May Be
.Z_S_]Cocoa Beach, FL .. 28] Cocoa Reach Trust Fung Contribution Added to Faes
2ip | Cruniy A Country 8. This corporation owes or has paid the current year Intangible
24]32932 25| USA 2] 32932 3] ysa Personal Property Tax due June 30 Bl ¥es O No
8 Name and Address of Current Reglstered Agent . 10. Name and Address of New Repistered Agent
81| Name
| Joanne Link, MD, PhD
B2| Sireet Address (PO. Box Number is Not Acceplable)

699 Cocoa B

each Cswy #402 =
83
m 84] Tty 85] 216 Code
A . Cocoa Beach FL | 132932

Sedions GO7 OLOF arpd 607 1508, Fiorida Statules, the anove-named corporation submite this slatement for the purpose of changing its registerad
olfice or ragisiere ir iy Slate arida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent Lamdamilinrygeh ad acgept the'obhagdfng of, Soction 607 0L05, Flanda Statutes 5 o? 93_

e e L el INETE Fogislored Agonl agalut 6o o who reinslatag) DAL}

SIGNATURL

[N
12, ICE 1S AND DI CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS /N 12
TIE ST o | SN TUTIE MD, PhD "B Change” [T Addilion
NAME 1.2 NAML Link, Joanne
SIRLET ADDHI S5 1ssAAONSS | 699 Cocoa Beach Cswy #402
CITY-51- 7 14GY-51-21P Cocaa B
TITLE o I i T3 2118 MLEM
NAME 2.2 NAME
STREET ADDRISS 2 3 GYRELY ADDRESS
CITY-ST- 2IF e 2 40ITY-5T-AF
1ME CForien 3t EJ Change £ Addition
NAME 32 NaNID
STREET ADDRESS 33SIRELT ADDRESS
CITY-S1- 2 e 34 CIIY-§1- 2P

. TILE O oeirne 41T [ change [T Addition
NAME 4.2 HAME
STREET ADDR{ 55 43 SIREE ] ADDRESS
CIFY-SF- 1P e 44CIIV-ST-7P
E ’ Do 510 T Crange  LJ Addition

. N»v\ME 57 NAML
STREET ADDRLSS 53 SIRLET ADGRESS
Ciy-51-2F S4CIY -5 7P
TINE o S - O RNHY] _ e D Cr\angc dghtion
NAME &2 NAMI =:“":!‘l_._l !:_." I
SIREET ADDRESS BISIHIT ANDRESS "{'bﬂ"i:’?" i -1 “’].114
CHY-ST-2F o S £401Y S171 1500, L
14. | hereby certify thal the mformation sapphied witt s iling does nol qualfy for the exemption slated in Section 113 07{3)(i). Florida Statutes. | further certify thal the information

indicatad onhis annual reponl o supolenental annual repart s roe and acconade and that my signalure sharl have the same fegal effect as if made under oath; that | am an

el O the recoven an itustoc erpowered 10 execute this reporl as reguired by Chaptor 807, trida Statutes: and that my name appears in
iy d (ur o gy dtlashimenl gt g aoddress.

. Joanrve L W@D:/ﬂx‘D ?Rf)é(J

M AT IEE ARA TYBED b BOiMTE M MAIE AE S ks nrnrrn e nlnl:r'itm

officer or duector of the ¢
Block 12 or Block 17411

SIGNATURE:

| LORIDA DEPARTMEN] OF STATE Jun 03 1998 8:00am

CR2E034 {10/97)

343



