2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P88000067294

1. Entity Name

PALM BEACH NEUROLOGY, P.A.

Principal Place of Buginess
4631 N CONGRESS AVE.

WEST PALM BEACH FL 33407

Mailing Address

4631 N CONGRESS AVE.

WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90391 005 ***150.00

|

dill

I

i

1st MOORE CR2E034 (10/04)

City & State

City & State

4, FE! Number 65-0848900

Applied For

Not Applicable

Zip

— ]

Country Zip

Country

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agant

R

A

USSO~OHNRTP
4400.EGA-BEVD=8FEF07

PALM:BEACH-GARBENS+-33410

7. Name and Address of New Registered Agent

Name_%q{d S}Dr}&, MD

Street Address {P.C. Box Number is Not Acceptable)

Fe3 W (Dogprs, AL S

A0

o Wt By

FL | “33817

8. The above named entity submits mis-:statement 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 ‘R_Qed S\'OIUL M D.

Signaturs, typed or printad name d regstered agent and titte it apphcable.

{NOTE Registerad Agent signatuie reguired when renstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 10 Fees

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetete TIE [Jchange [ Addition
NAME SADOWSKY, CARL NAME
STREET ADDRESS | 5205 GREENWOOD AVE STE V205 STREET ADDRESS
CITY-ST-21P W P BCH FL 33407 CITY-ST-2IP
TLE 3 Delete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p R - CITY-ST-2P )
TTLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS _ . ) _
CITY-S1-2IP omy-stze -
TITLE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P GITY-ST-ZP
TITLE (] Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P oIrY-51-2P
TILE 3 pelete TITLE [dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-SI-2iP

12. | hereby certify that the information supplied with this filing does not gualify 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 gr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment WELfn address, with all other like empowsarad,

SIGNATURE:

Ga D WS\AM

Y (3 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6 DIRECTOR

Date

Dayime Phone #




