2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # P98000001039 ecretary of State

1. Entity Name
MEDICAL NEUROPHYSIOLOGY CONSULTANTS, INC.

Principal Place of Business Malling Address
713 PEPPERVINE AVE 713 PEPPERVINE AVE
JAEKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

AR A

04252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-3556712 Not Applicable

: 5. Cenificata of Status Desired ad $8.75 Additional
' 0 Fee Required

8. Name and Addrass of Current Registered Agent ; o

"

ONE INDEPENDENT DRIVE, STE. 2301 E DO NOTWRITE
JACKSONVILLE, FL. 32202 ' IN THlS SPACE

8. The above namad entity submits this statement lor the purpose ol changing its ragistered office or registared agent, or both, in the State of Florida. | am tamiliar with, ana accept
the obligations of registarad agant.

SIGNATURE
Signature. typad or ¢ nted name of rag: ngeni and ttle it (NOTE Ragisierad Agant signatura required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 §. Elaction Campaign Financing $5.00 may Be
Attor May 1, 2007 Foo will ho $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | . . )
TILE D o : o
NAME ROBINSON, GEORGE | JR ’ ’ :

STREET ADORESS | 713 PEPPERVINE AVE
CiTy-s1-21w JACKSONVILLE, FL 32259

me LooOoOT a3
NAME - B5/25/07-80031-005 150, 00
STREET ADDRESS .

CITY-ST-2IP ‘ ‘

TITLE I T
NAME : :

o - DO NOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE

TLE

HAME

STREEY ADDRESS
CIry-S1-2IF

TITLE
NAME
STREET ADDRESS TR 4 A

CY-S1-2p - P -

12. | hereby cerlify that the information supplied with this filing does not gualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on '.f:‘ns report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or girector
of tha carporation or (he raceiver or trustes empowerad Lo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachmaryt with an addrefl,Jwith all other like empoweared.

SIGNATURE: 7l Geore T. Py Do 9/30/0? 704 345-%e01

nammﬁmn TYPED OR PRINTED NAME OF SIGNING umcﬂ OR DIRECTOR Dath Oaylime Phane #




