2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

COCTMENT # P97000026393

1. Entity Name

YOLUSIA NEUROLOGIC ASSOCIATES,

- i Tt SIS

P.A.

Principat Place of Business

Maiking Address

FILED
-~ Feb 19, 2004 08:00 AM
Secretary of State

405 DOWNING STREET 405 DOWNING STREET
NEW SMYRNA BEACH FL 32168 Sgw SMYRMA BEACH FL 32168
U

g

2. Principal Place of Busmesé. a. Mail‘mg Address

—

DR

L

ik

Suite, Ant. #, efc. Sude, Apt #. elc.

MOQRE

CR2E034 {11/03)

_ - & R L - P =

City & State City & State 4, FEI Numbar Apphed For
B—— . . {59_?,442242 Not Applicable

j Zi 1 i
ap Country ® Country 5. Cenificate of Status Desired [ $8.75 Adciional
- N Fee Required . ...
6. Name and Address of Current Regis_gg,rgd_gggng ! __ 7. Name and Address of New Registered Agent
Narne

MARTINEZ, NORBERTG JR. — i

405 DOWNING STREET
NEW SMYRNA BEACH FL 32168

Street Address (PO Box Mumber is Not Acceptable)

. i - YT

City

i ., FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE . e - : eTmmm v p e o vk P50 A S o L R
Sigralfure typed or pniated name of regstared agont and fite f apphcanie (NOTE Reysstered Agent signature required when reinslabng) DATE PR
e r L it =S ) Y d Sig WUUALT S i . PR N )'E'&.’..
. FILE NOW!!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. . OFFIGERS AND pﬁfa‘r@as i, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11 .
THLE P [ Deiete THTLE } [3change [ Addition
N MARTINEZ, NORBERTO J MD NAME ., Hounne0s /473
STREET ADDAESS | 405 DOWNING STREET STREET ADDFESS N2/19-04-30052-015% 150,00
on-sT-zp |NEW SMYRNA BEACH FL 32168 CiTy-§1-29 e
TLE VP T Gelete THLE £ Chasge [ Acdition
NAME TRAPANI, VICENTE NAME
STREET ADDRESS | 405 DOWNING STREET STREET ADDRESS
cry-ST-2P |NEW SMYRNA BEACH FL 32168 CITY-5T-21P ) ) » e e |
LE 3 Delete ITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 21P CIry-ST- 2P
e o . e
TITLE ™ pelate TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STRECT ADCRESS
CITY-ST-2P i CiTY-S7-2p N e s
THTLE ([ Celete fmE O Charge T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P ] crest-ap smsmes
TILE 3 Delere Tme CIchange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P L Giry-$T- 2P . -

12 {hereby <:ert,i£‘5_¢I that the information supphied with this filing does not qualify for the exemption stated in Section 118.07{3)), Forida Siatutes. 1 further cerlify that the information

is repart or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ¢!

SIGNATURE:

indicated on

Y}

like egnpoweared.

ey

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER QR DIRECTOR

. 27160

Dayume Phone #




