2005; ‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am
DOCUMENT # P8000067294 Secretary of State

1. Entity Name
03-24-2004 90039 001 ***150.00
PALM BEACH NEUROLOGY, P.A.

Principal Place of Business Mailing Address
5205-GREENWOOD AYENUE
SURE200 SUITE200

WESTRALM-BEACH FL 33407

i T e R
uile, Apt. #, etc Supte Apt #, etc.
Lﬁp - (QﬁQr(Sf; H E MOORE CR2E034 (11/03)

\)E“yf ?&QL——WJ\ 9‘ -52,\[_3—]_ ' W%ﬂr—-&fm l’\ 3[ e 65-0848900 sz .Iti\(:)(:a!'i:c?;b!e

Count
'3 \{ ountry 3 D Country 5. Cerlificate of Status Desired 0 $8.75 Additional
% b I Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

Ehjgggg‘j\ogﬁg-cg'?EO? Street Address (PTO. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
~ the obligations of registered agent.
.

SIGNATURE
n Signature, typed or printed name o registered ageni and [itie if applicable, {NOTE: Registered Agent signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 1 Defete TE [T change ) Addition
NAME SADOWSKY, CARL MAME
STREET ADDRESS 5205 GREENWQOD AVE STE V205 STREET ADDRESS
LHY-ST-ZP W P BCH FL 33407 ' CITY-ST-2IP
TILE M Detete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP LITy-S1-2IP
TILE 7 palete TILE [ Change  [J Addition
NAME NAME
- - STREETABBRESS [~ —- - —- - - cm— e - -- -~ -STREETADDRESS-| - -~ -« - - -~ e
CiTY-3T-21P Cy-St-2IF
e £ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TITLE . 7 Delete TILE [3 Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-5T-2IP

12. | hereby cerlify that the information supplied with this filin g daoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exscute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: L P v N 5 /l‘?/bbf

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER CX DIRECTOR Date Dayime Phore #




