2008 FOR PROFIT CORPORATION

"ANNUAL REPORT

DOCUMENT # P99000052356

1. Entity Name
NEUROLOGY SPECIALISTS OF JUPITER, P.A.

Principal Place of Business

601 UNIVERSITY BLVD
102
JUPITER, FL" 33458

Mailing Address

102

601 UNIVERSITY BLVD
HAUESTA FE33958—

FILED
May 12, 2008 8:00 am
Secretary of State

05-12-2008 90032 006 ***150.00

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apl. #, X
Suite, At #, eic Suie. Apt. 4. elc 04102008  Chg-P CR2E034 (12/06)
Cily & State jly & State FL 4, FEl Number Apptied For
UPITEe & 65-0925187 Nt Appiicable
® Country .I% 34 %74 Couniry s, Centificate of Status Desirad O $8.75 Additiorial
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

STAFFORD, J. MARK
601 UNIVERSITY BLVD
TEQUEST FL 33458

JvPiTer:

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namqb'qmity submits this staterment for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept

' the obligations QI ragistered agent.
Vol
SIGNATURE )

Signature, tiped or printed name of registerad agent and Bitls if apphcabla
"

{NQTE: Registarad Agent signature required when reinsiating) DATE

Yy

- FILE‘-NOWIl! FEE IS $150.00
After May 1,,2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE D 3 Delee TITLE {~change - [J Addition
NAME STAFFORD, J. MARK NAME

STREET ADDAESS | B30 BN ATt N O DRIV E~ smetoress | G2l b S0 €. R MTW

CITY-ST-2IP TEQUESTA, FL 33469 CTy-§1-2F

TMLE D 7 Detete TMLE [Bthange [ Addition
RAME PAQ, LINDA M NAME

SIREET ADDRESS | FEQUIESFA-BR: smeer aooeess | ) T4 Teq U€STA Daive .

CITY-ST-2P TEQUESTA, FL 33469 ciry-S1-21

THLE [ Delete TILE [0 Chenge (] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -S1-2P

e O detete TME [ Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

ILE [ oelate TITE - - [ Change {71 Addtition
WAME T - T e

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

T 3 Detete TIILE [Dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§1-2IP CITY-S7-2Ip

r
12. | heraby cerlify that the information éu‘ Plied with this !ilin';,d
indicatad on this repont orlsuppfementd| report is trugyand ac
of the corporation or the rgdgiver orltrustee empowe
changed, or on an attachmeant with aryHddress, with All

SIGNATURE: »

e empowerad.

s not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
rats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of 8lock 11 if

Gl Y9y aHo”

A~
ED oﬂm@l AE o

/slén&mns ARD

BIGNING OFFICER OR DIRECTOR

4liz| o9

Date

Daytime Phone 4




