FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . :
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B."Morthar)
Secrelary of Slate
DIVISION OF CORPORATIONS

Jun 22 1998 8:00am
Secretary of State

i S

DOCUMENT #

1. Cerporation Name

GULF COAST NEUROLOGY, P.A.

P97000061575 (1)

G

~ Mailng Address
2202 STATE AVE. STE. 201
PANAMA CITY FL 32405

Principal Piace of Business )

2202 STATE AVE.. STE. 200

PANAMA CITY FL 32405
DG NOT WRITE IN THIS SPACE

3. Date kncorporated or Qualified

Sufte, Apt #, Blc.
22]

27]

5 e e b i 07/14/1997
. Pringipal Place of Businoss _2a. Mailng Address 4. FEI Number Applied For
m B ?ﬂ____ e - EQF "‘3 LI bgq‘fﬁ Not Applicable

Suite, Apt. ;r_ol—c_

O

b. Corlilicate of Status Desired

$8.75 Additional
Fea Requirad

City & State .. City & Slato 6. Elsction Campaign Financing $5.00 May Be
23 o 28 Trust Fund Gontribution Added to Fees
Zp _. Gountry o dw Country 8. This corporation owes or has paid the currept year Intangible
;] 25] o _2_9_]______ e 5] Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agont
ELZAWAHRY, KAMEL 81 Name
2202 STkTE AVE.. STE' 201 B2| Sirect Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
B3
’ 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclians 6070603 and §07. 1508, Tiorida Statiics, he above-named corporalion submils This stalement far the purpose of changng s reglsterod
office or rogisterod agom, or both, in the State of HHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiored
agent. | am familiar wilh, and accepl tho oblgalions ol, Seclian 607.0505, Florida Statutes

SIGNATURE _ _ o e

,SLW_'ﬂ“L“,!‘{'ffl" o ;w_.l«_wl “'“m_'_(fl l-:g_\_"-_-l_w\ H !r:':_;unl \_II |l_.s|=| i ."“f, o (NOTE- Rogistorpd Agont signature raguired when rainstating) DAL p
12. GFFICE RS AND THRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
L DPST 7 Mo 1ITIE [ change [ Addition 3_9_,
NAME ELZAWAHRY, KAMEL 1.2 NAME §
seeTaponess | £202 STATE AVE., STE. 201 1.3 STRFT ADDRESS g
CiTY-S1-2p PANAMA CITY FL 32405 o 14 DHY-51- 2P g
TITLE O oree PERT: LT Change 17 Addilion | O
RAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
LAY -§1- 2P S ] 2461y 5T- 7P
TIILE T T oete 31 TITLE [T Change  [J Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY- 5T 21P - . ) _ Raeomy-srae
TTLE T DELEIE 41TITLE Changyy || Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ANDRESS
CITY-S1- 21 . o 44CIY-S1-IP
TME [T oeuete 54 TLE " ] Thange Addition
NAME 5.2 NAME
STREET ADDAESS 53 SIREET ADDRESS
CTY-51-29 54CITY-51-7IP
e T DELETE 6.1 TITLE [T additicn
NASE £.2 NAME
STREET ADDRESS §.3 STREET ALCRESS
£ITY-5T-2Ip B4 CITY- §1- 2P

14. | hareby corlify that the nfermalion supplicd watl this filng does not gualify for the exemplian stated in Section 119.67(3)i}, Florida Stalutes. { further certify that ihe infarmation
indicated on this antual report or supplemeilal asnual report is truo snd accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an
officer or diregtor of the corporation ar the recesver on bustee empowerod 10 oxocy igreport as required by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Block 134 if changed, or o0 an allachiment witluzl address,

IfSsAIATIINE .



