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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corForaTon  MEPER LTI Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000100947 (6)

1. Carporation Name

NEUROLOGICAL DIAGNOSTIC ASSOCIATES, INC.

IR

Principal Place of Businaess 7 MailingrAddress
962 SOUTH TAMIAMI TRAIL 962 SOUTH TAMIAMI TRAIL
SUITE 204 SUITE 204
SARASOTA FL 04236 - SARASOTA FL. 34236 . DONOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 12/13/1996
2. Frincipatl Place of Business 2a. Mailing Address 4. FEl Number Applied For
= 28] , 65-0715209 Not Applicable
Suite, Apt. #, etc. . _ Suite, Apt. #, efc. ) iti
=l P P 5. Certfficate of Status Desired [ $8.75 Aditional
22 EI Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24] _ 28] 29] 30 Personal Property Tax due June 30, [dYes [we
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
DOOLEY, WILLIAM A 81] Name
2070 RINGLING BLVD 82| Street Address (P.O. Box Number is Nol Acceptabie)
SARASOTA FL 34237
83
84[ Ciy 7FL 85’ Tp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. i hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE

Signatuea. typed or prinlad name of reglstered agent and titla if appiicable. ’ [NOTE: Registered Agent signatyre required whan rein_siaur\g). DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D T_T DELETE 1.1 TITEE [d change [ Addition
NAME TURNBULL, J. STUART 1.2 NAME
sTREETADORESS | 962 SOUTH TAMIAMI TRAIL STE 204 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 . 1.4 CITY-ST-21P
TITLE 0 L1 DELETE 24 THLE [_Ichange [T Addition
NAME STUART, DOUGLAS W 2.2 NAME
smeET anoRess | 962 SOUTH TAMIAM) TRAIL STE 204 22 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 2 4CIY-Si- 27
TITLE T 1 DELETE 31TIME i Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-21° . 34, CITY-ST-ZIP ) )
THLE B 1 DELETE 41THTLE [ Tchange [T Addition
NAME 4,2 HAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY- ST-2IP ) )
TALE |7 DELETE 5.1 TITLE " Jchange L] Adcition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-28 5.4 CITY-51-21P
TMLE [ peLete 6.1 THTLE L1 Change  [] addition
NAME 5.2 NAME
STREEY ADGRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T- 2P .
14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer ar director of the corporatian or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W ATRE REQUIRED 2-2-90 1 2lool#]

TURE AND TYFPED OFF PRINTED NAME OF SIGNING OFFICER OF DIRECTORN Daytima Phana #

CR2E034 (10/97)



