2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 11, 2007 08:00 AM
DOCUMENT # P99000099742 Sec;‘etary of State

1. Entity Name

BOCA RATON NEUROLOGIC ASSOCIATES, P.A.

Principal Place of Business Mailing Address

1050 N.W. 15TH 5T 1050 N.W. 15TH ST
SUITE 216 A SUITE 216A

BOCA RATON, FL 33486 BOCA RATON, FL 33486

N 8 0 S

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT o,

65-0962226 Not Applicable
i ; $8.75 aaditional
8, Caertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

N T T DO NOT WRITE
BOCAMATON, FL 33486 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or printed name of regisierec Agant ana tills it ApplicabH. (NOQTE: Registarad Ageni signature requiac when reinstating) - DATE
9. Eiection Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 y
After May 1, 2007 Feo w|f| be gssn_no Trust Fund Contribution. O Added to Fees |._|DB[|DUFF -'W.E.
A AR S0 tRn 00
10. OFFICERS AND DIRECTORS | T T
TITLE PRES )
NAME KASTIN, BRUCE R M.D.

STREET AQDRESS | 1050 NW 15TH STREET, #216A

CITY-ST-ZIP BOCA RATON, FL. 33486

TILE VP '

NAME GRAEF, LORIN M M.D.

STREET ADDRESS | 1050 NW 15TH STREET, #216A
CI¥Y-ST-20P BOCA RATON, FL 33486

THE
RAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21

Tm.E

NAME

STREET ADDRESS
CITY-S1-21p

TITLE
NAME
STREET ADDRESS . -
CITY-5T-21¢

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shatf have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: __[T- 7 e BRUCGE jcASTIN, M 1/5/07 (s60) 328 -8Y8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Gayliima Phons #




