2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16,2006 08:00 AM

DOCUMENT # Pa700002639

1. Entity Name :

VOLUSIA NEUROLOGIC ASSOCIATES, P.A,

Secretary of State

Principa! Placa of Business Maitng Address
405 DOWNING STREET 405 DOWNING STREET
ﬁgw e ggw e “““III HI III“ i"“ II"I Illll ml[ III]I lll]' mll l&] [Ii" gg“l m“l
2. Principal Piace of Businass ..t 3. Maing Address
Sulte, Apt. #, etc. . Swste, Apt. 4, et i 15t MODRE CR2E034 {10/05)
Ciy & State Chy & State 4. FEI Numbs i 1 |Apphed For
£9-3442942 L___{E?: Apoic:
Zip Country 2ip Country 5. Certilficate of Status Deswed O gese.gasq Séﬂ&h‘ﬂnal
§. Name and Address of Current Registered Agent o 7. Name end Address of New Reglistered Agent
Name
MARTINEZ, NORBERTO JR. . = -
405 DOWNING STREET Streel Addiess {P.O. Box Mumber is Not Acceptable)
NEW SMYRNA BEACH FL 32168 T
City FL 1 Zip Cade

8. The abave named enity submits this statement lar the purpose of changing its registered office or Eéfs?e—red agent, of boln. In Ihe State of Florida. | am famitar with, and &0
the obligalons of registered agent.

SIGNATURE

Signature. ryea OF pravce name o} registered aqaﬂt}nd hiio i appicanle {NOTE- Remsicied Agent SIgnalurt reqie0 when rensialing) Oate

T FLE'NOWm FEEIS $i5080°

' After May 1, 2006 Fee Will Be §550.080
Make Gheck Payable 1 Florida Department of

% Electon Campaign Firancing  $5.00 May
Trust Fund Contributian.  []  Added to Fee

g

ED CFFICERS AND DIRECTORS T ADOHTIONS/ CHANGES 10 GFFICERS AND DIRECTORS IN 11
TE P 3 pelete WIE 000 EEEn 3 Changs [ A
o MARTINEZ, NORBERTG J MD o 3 zb&%%%&ﬁﬁ‘?’t 211 150.00
SHIEET ADDRESS §A05 DOWNING STREET : SINEEY ACPRESS ¥ -
Ci5y-81-27 NEW SMYRNA BEACH FL 32168 CHY-ST- I
THLE vP £ Delete NRE Do D7
NAME TRAPANI, YICENTE HAME
STREET ADORESS | 405 DOWNING STREET STREET AGORESS
CITy-87-21P NEW SMYRNA BEACH FL 32168 Civy -51- 21
TerLs O ooee - uret DChanye  [JA-
HAME ML
STREET ADDRESS STREET AUDRESS
CTY-5T- 2P CITY-51- 4P
TME 1 Deleta TLE Ccharge  [Jie
NANE HAME
STREET ADORTSS STREET ADDRESS
CHTY-ST-DP ITY-S3- 1P
e O celete THLE 3 Change 3 A
NAME NANE
STREET ADURESS STREET KDORESS
GUTY-ST- 2P cary-§1-ap
W {1 oeoiee THLE [ coange A
HAME HAME
STREET ADORESS STREET AUGRESS
CITY-§T-29 CIFY-5T-2P

12. 1 hereby caclily that the intermation supplied with this fimg does not qualily for the exemptions contained n Section 119, Florida Slalutes | further cenify lhal'igeri!{foirmain
indicated on 1S report or supplemental report is true and accurate ard thal my signature shall bave ibe same legal effec! as if made undes oafh, that | am an officer o difec’
of the corporation or the receiver of lusiee empowered to execyle this reporl as required by Chapter 807, Flerida Statules; and hat my name appears In Block 10 or Block

if changed, or on an aftachment with an address, with all ofher (ke empowetad.
QIGNATURE- V\/OAIUA}\\_ D-14sb  3T6-427-37




