, *.2008 FO
REINSTATEM

ENT

R PROFIT CORPORATION

DOCUMENT # P97000026393

1. Entity Name

VOLUSIA NEUROLOGIC ASSOCIATES, P.A.

Principal Place of Business

405 DOWNING STREET

Mailing Address
405 DOWNING STREET

FILED
08 NOV -3 Pif 4: 28

SECRETAxT w0 1 ATE
TALLAHASSEE, FLORIDA

NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168  US
2. Principsi Place of Business - No P.O. Box # 3. Mailing Address III I I' |HH|I| i
o]
Suite, Apl. #, alc. Suite, Apt. #, etc. m
Cily & State City & State 4. FE! Number Applied For
59-3442942 Not Applicable
Zie Gouniry Zip Gounlry 5. Certificate of Status Desired O Eeael;:iq:;?;mnm
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageht
Name

MARTINEZ, NORBERTO JR.
405 DOWNING STREET
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceptabls)

City

FL i Zip Code

8. The above named entity submits this statement IW’ purpose ol changing ils regstered oflice or regisiered agent, or both, in the State of Florida. § am {amiliar with, and accepl

Ao J A -

tha obligations of reg'sm
SIGNATURE

Signatire yred or prnled name of regislenen agent and

e aoffmabs‘

(NOTE: Registersd Apent signatuns required when reinstating)

DATE

FILE NOWTI FEE 15 $150.00
After January 1, 2009, Fee will be $300.00

Y

In accordance with s. 607.193(2)(b), F.S., the
corporation did net receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE P 3 Delele THE [ change  [7] Addition
HAME MARTINEZ, NORBERTO J MD NAKE

STREET ADDRESS | 405 DOWNING STREET STREET ADDRESS

Ciry-s1-ap NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP a oy g o s g e ot g o g

L VP 7 Desete n: sy el L D"’Eﬁrﬂ' % doltion
e APANL VIGENTE 11/03/08--01033--011 ~+¥150.0

STREET ADSRESS | 405 DOWNING STREET STREEF ADORESS

CiTY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

TILE [ pekete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

Ciiv-S1- 2P CITY-ST-2IP

THLE O pelete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY-ST-2IP

TITLE ) Delete TNLE O Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-S1-2ZIP

TILE 1 Detete TINE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-§T- 0P oTY-S1-7P

12. | heraby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legaf effect as il made under oath; that | am an officer or director
of the corparation or the receivar of trustea empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed. or cn an attachment

SIGNATURE:

W all oth

like empowered.

ki m

10-~30 -OY

SIGNATURE AND TYPED OR PRINTED NAMI

OF SI?N G OFFICER OR DIRECTOR

Daywna Prone ¢

LY



