2006 FOR PROFIT CORPORATION

* ' ANNUAL REPORT {AR)
DOCUMENT # P99000052356
1. Entity Nams

NEUROLOGY SPECIALISTS OF JUPITER, P.A.

Principal Place of Busingss

2055 MILITARY TRAIL 8TE. 306
JUPITER FL 33458

Mailing Address

18171 SOUTHEAST ISLAND DRIVE
TEQUESTA FL 33469

2. Principal Place of Business

3. Malling Address

FILED M-
May 02, 2006 08:00 A
Secretary of State

TR

Suite, Apt. #, elc, Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number T | |Arotied For
65-0925 1817 | |Not Applicasie
Zip Country Zip Country 5, Cerfificate of Staius Desired 0 $8.75 Additional
Fee Heqylrgd
6_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFORD, J. MARK
18171 SOUTHEAST ISLAND DRIVE Streat Address (P.0. Box Number 1s Nat Acceptable)
TEQUESTA FL 33469 -
City FL _I_Zip-Code

8. The above named entity submits this siatement for the purpose of changing its reglstered office or registered agent, or both, in the Stats of Florida. | am familiae with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of privteg name ol registered adant and Glie d appicatiie

(NOTE Regislared Agers signalure recuiad when reinstabing)

 FILENOWN! FEE IS 315000 ..
After May 1, %006 Fee Wil Be $550.00. "
Mae Check Payable to Florida Deparirient of Siale

DATE
8. Ejsciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f_
TME D T Desete e O Change [ Addition
NAME STAFFORD, J. MARK MAME

STREET ADDRESS [ 18171 SOUTHEAST ISLAND DRIVE STREET ADDRESS IO

CAY-ST-ZP | TEQUESTA FL 33489 CITY-8T- 2P o, f’;":?ﬁ?ﬁﬁfﬁ” Qa4 icn o

e D [ Deiels T TEEETOTUE G T addivion
HAME PAD, LINDA M HAME

STREET ADDRESS | TEQUESTA DR. STREET ADDRESS

Civy-SI-21P TEQUIESTA FL 33468 CY-ST-21p o
HILE O belete TITLE [ YChange [ Addilion
NAMF HAME .

STREET ADDRESS STREET ADBRESS

CHY-ST-Iif CHY-§T- 2P

TILE [ Dalete TLE [ cChange £ Addition
NAME HANE

STREFT ADDRESS STREET ADDRESS

ITY-5T-7F CITY-S1- TP

TITLE 7 etete TLE [dChange  TJ Adoition
NAME MAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-TIP

TITLE [ Delete TimE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2PP i CITY-81-20p B

12. | hersby cenify that the information supplied with tis filing doesjnot quality for the exemptions cormtained

indicated on this report or supemental repont is true and adMurate and that my signzture shall have the s.
2T OF lRusiee eTnpoweredlo execdie this repon Eajs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
B SMpowered.

of the corporation or the rece
if changed, or on an attachm

SIGNATURE:

with n address, with & ot

i

in Section 119, Florida Statutes. | funhér certify that the informalion )
arme legal effect as if made under oath, that | am an officer or director

diING OFFICER OR DIRECTOR

Daytims Phane &




