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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000063010 (7)

1. Corporation Narme

STATEWIDE NEUROLOGICAL, INC.

DARTAU AT

DO NOT WRITE IN THIS SPACE

Principal Place of Business Maiing Address
1304 SW 160TH AVE.. STE. 212 1304 SW 160TH AVE.. STE. 212
WESTON FL 33326 WESTON FL 33326

3. Date Incorporated or Qualified

07/21/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Nu r ‘ r/ Applied For
21 26 L o 7 ‘ ‘ Not Applicabie
Suite, Apt. ¥. etc Suile, Apl. #, elc. " ) , iti
5. Certificate of Status Desired (| $3 75 A"‘?“'°"ﬂ'
E]_ ’2}] Fee Required
City & State Cny 8 Siate 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added to Fees
Zip Country 21p Country | 8. This carporation owes or has paid the cyreny year Intangible
j 25 Eﬂ 30 i Personal Propsrty Tax due June 30. yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered
CAHO, TINA 81| Name
1304 sw 160TH AVE‘* STE 212 82] Stree! Address {P.O. Box Number is Nat Acceptable)
WESTON FL 33326
83
84 City FL Zip Code

11, Pursuant to the provisians ol Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpase ot changing its registered
office or registered agenl. or bath, 1 the Stale of Flonda. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with and ancepl the obigatrons of, Section 607.0505, Florida Statutes

SIGNATURE S
Slerndlure Tygusd o PREea aee 28 e e et aee Bt apgdeatile (NOTE . FRegstared Agenl swgnatlure required when rengtanngy DATE
12. OF FICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T DEcETE 11TITLE [T change ] Addition
NAME CARO, TINA 1.2 NAME
sreer anoness | 1304 SW 160TH AVE., STE. 212 13 STREET ADDRESS
CITY-51-2F WESTON FL 33328 14 CITY-ST-2IP
TME L] DELETE 21TILE [T change ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
Gty -51-21P 2 40Ty -51- 2P
TIMLE [T oElETE A1 TINE o [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST- 2P
ILE [J DELETE A1TITLE [Jcharge [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-21P
TimE LT oeLere 51TITLE T change [ Addition
NAME 53 NAME
STHEET ADDRESS 53 STREET ADORESS
OITY-ST- 2P 54 CITY-5T- 2P
THLE LI oELEre 8.1 THLE [ change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-ST- 2P

14. | hereby certify that the information supphed with this filng does nat qualify for 1he exemption stated in Sedtion 118.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an
officar or director of the corporation or lm recey) r trustee empowered ta execute this repoert as required by Chapler 807, Florida Statutes; and that my narne appears in

Biock 12 or Block 13 chan t gilh an address /

QICANATIIRE:

CR2E034 (10/97)



