FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socrelary of Stale

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Neme

VOLUSIA NEUROLOGIC ASSOCIATES, P.A.

Principal Place of Busincss

2328 5. RIGEWDOD AVE,
EDGEWATER FL 321320910

) _Mé_ii[r-ié_f\dd[oss

P.0. BOX 810
EDGEWATER Fi.

320910

FILED
Jan 20 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Gualified

03/25/1987

Applied For

2. Principal Place of Business [ 2a. Mailing Address 4. FEI Nq??er
21 s 1 D0Y9- 3442942 Not Applicablo
Suite, Apl. #, otc. Suite, APt #, efc. i i
P - ' &, Certificate of Status Desired D $a 75 Adtfmonal
;;] ) . g-d N - . Fes Required
City & State | City & Slale 6. Eloction Campaign Financing $5.00 May Bo
?3| o - gg]” o Trust Fund Contribution Added to Fees
Zip ?‘i Country /ip Country 8. This corporation owes ar has paid the cu[gp@ar intangible
;lgz ,4, - 42? |26 251 ’m Parsona! Property Tax due June 3Q. Yes [ no
g, Nams and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent |
MARTINEZ, NORBERTO JR. 81| Name
2329 s' RIGEWOOD AVE‘ 82| Street Address (P.O. Box Number is Not Acceptahle)
EDGEWATER FL 321320910
83
84 Cily BS| _Zip Code
FL [*|357%)- 2228

1. Parsuant 1o the provisions of Soctions G07.0507 and 607 1508, Flarida Statules, the above-named corporation submits this slalemenl for 1he purpase ol changing its regislerod
office or registarad agent, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | herehy accep! the appointmont as rogisterod
agent. | am familar with, and accopt the abligations of, Section 6070505, Florida Stalutes,

CMorBERTY MARTIVNEL JR M.Q.

<
. -~ C . CP
j/_)aw » Jl_ M \D - / wi
CTINOIE Registered Aot signature requ red whon rens:atin \”‘{ T o T a

CR2E034 (10/97)

Block 12 or Block 13 il changed. or on an atlachmonl with an addross.

i arnaTs WA DT~ T

e R B B RS E E e

SIGNATURE ,
Signaluee, fyped o pralpd narne of reglisterod ageot and Bie if agpt cable

s2. 7 T OFFICEAS AND DIRECIORS Ja ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE o TToeeTE T Y P U] Ghange ] Addilion

MAME 12 NAME MORBERTO MARTT ME2 & m,Ds

STREET ADDRESS 1 §THFE 1 ACDRESS | 2.3 29 Ridgtwosd AVE.

CITY-ST- 76 140iTY-81- 7P £doe watler Fl. 32141 ~-422%

TITLE T ____D DELETE 21 TITLE g - E] Chﬂnge v-Di\[-jal‘“})}]_

MAME 22 NAME

STHEET ADIDRESS 23 STREEY ADDRESS

CIY-ST- 7 2. 40ITY-51-2F

TITLE e R I D 13131 31 1M1LE [J'Change ] Addition

NAME 3.2 NAME

STAEET ADLRESS 33 SIREET ADDRESS

CITY-51. 2P S 54, GIIY-51-7IP

1TLE CIoelee 41 TLE [ Change [T addition

NAME 4. 2 NAME

STREET ADDRESS 43 STHEET ADDRFSS

CITY-51- 2P A4 ENY-5T-2IF

TTLE T T U Moeeere T Weame | T T T Change T addition

NAME 57 NAME

STREET ADDRESS 5.3 STRTE | ADDRESS

CrY -§1-21p 5.4 1Y S1-21P

TITLE e e ”777D bf[tri 6.1 THTLE dth Chaflgﬁ ‘D’K&ﬂltlf}n

NAME 6.2 NAME

STRECT ADDRESS 6.3 STREET ADORESS

CiY-ST-2IF BACIY-51-2I7

14, | hereby corliy that the infarmalion suppiied vatiy this hiing doas not quality 1or the exem{)licm stated in Section 119.07(3)(i), Florida Slalules. | furlher certify that [he informalion
indicated on this annual report or supplomental annual report is tlue ang accurale and
oflicer or diregtor of the corporation or the receiver o trustec empowered 1o oxecute this report as required by Chapier 607, Florida Statutes, and thal my nama appears in

gan MR )/)n.f./mﬂ\ M/MJZM W omhN. Gpd-d27 37

al miy signalure shall have the same legal effecl as il made undor oath; that | am an




