FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
- CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION Of CORPORATIONS

DOCUMENT #

1, Corporation Name

Pzibcipal Place of Business

QGOODLETTE RD. N.

566361
NEUROLOGY CENTER OF NAPLES, P.A

=l S

(4)

Mailing Address
2886 GOODLETTE RD. N.

FILED

Apr 18 1997 8:00am

Secretary of State

T ORI

NAPLES FL.33040° > NAPLES FL 341026613
LHD 3. Dale Incotporaled or Qualific 3a. Dale of Last Report
S 07/16/1991 _05/01/1896
2. Principal Place of Busingss 2a. Malling Address "4, FEI Number Appliod For
N ] B 650270775 i Not Aprioabic
Suite, Apl. #, elc. Suite, Apt #, clc. 5. Certficale of Status Desirod ] $8.75 Additionat

Fee Roqmred

City & State } ~ Cily & Blalo 6. Eloction Campaign Financing $5.00 May Be
] '{a] B ___Trust Fund Contribution Added 10 Fees
Zip 7‘P 8. This corporalion has liability for imangible lax under s. 199.032,

HEENERE

o P COUH[!’yT -
E]

B _i Counlry"
Eﬁ] [ Mo

29] Franda Salules [T Yes

9. Name and Address of Current Registered Agent " o 10. Name and Address of New Registered Agent
KANDEL, MERRYLEE 81] Namo
528 DEWL'S I.ANE 182 Sireol Address .0 Box Munber is Not Acceptable) 7
NAPLESFL83940 0l o
83
(84| Ciy FL 351 Zip Code

11, Bursuant to the provisions of Boclions 607 0502 and 6071508, Fiorida Statutes, the above-namod corpOration submits this statement for the purpose of changing its regisicrod
office or registered agent. or bolh, in the State of Flonda Such change was aulhorized by the corporation's board of dircctors. | hereby accept the appointment as regislerod
agent. | am familiar wilh, and accepl the obligalions of, Scclion 607, f)_-Db Floritia Slatutes.

SIGNATURE . . . N o e e e e e e e R

CRzEQ34 (gfgsj

Signatare. yped or prted nant of 1 giden < agiend wid W 0 appdicatin (HOIE Fie [,.a (-1 Agal gignrure T6AUIeT who 1Binelaing DATE

12. OFFICERS AND DI I R T ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D - RN EREIN " %ninge . L] Addilion

NAME (' KANDEL, JOSEPH M.D. 12 NaME

smsmn‘ﬂsss | 688"N GOODLETTE RD 1.3 STHEFT ADDRESS

crv-si-ze | NAPLES FL 14 TIY-$1- 7P

I D N O R TVa [ PR T o O crange T Addition

NAME UI\DKANDEL, MERRYLEE 23 NAbE

steeeT abarss | 688 N GOODLETTE RD 23 SIHER ADDRESS

CITY-ST-2Ip NAPLES FL 2 ACIY-S1- 710

TITLE T T o M N T TJrang: 1 Addition |
T 52 NAME

STREET ADDRESS 33STHIE ATORTSS

CiTY - 5T-21P - 34 CIY-S1-70

THLE I A T T [ change [T Addition |

NAME 42 NAMI

STREET ADDRESS A4SIRTET AUDRESS

GITY-ST-26F o - 44 CIY-81-27

1L T T ot some | T LT Changs ™ [T Addition

NAME 52 HAME

STREET ADDRESS 63 8THEEY ADDKESS

CITY-5T-2P , - sacny-stae |

TITiE T I I RIS TA ERIT o - T Crange ] Adcition

NAME 62 NAME

STREET ADDRESS 63 STHLES ADDRESS

CHV-ST-7P gaopveste | ]

14, 100 heroby certily thal the information supplict,wilh this filing does nol quiuhfy Tur the exemption slated in Soction 119 07(3)0). | lonida Statules. | further certity thal \ho
information indicated on this annual reparl or ghppmental annual reporl is true and accurate and ihat my signature shall havc the same legal effoct as if made under palh; that
I am an oficer or director of the corporatio) cooiver or trusteo empowered 10 execute this repoert as requ-red by Chapter 807, Florida Statutes: and Lthat my name

Wmonl with an addross.
: N [ P

J/.n ¥ [ﬂ.l.\ YT AN ST R



