FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
] AR FLORI .
coreormmon @I LTI | May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S — Secretary of State

DOCUMENT # S66361 (4)
NEUROLOGY CENTER OF NAPLES, P.A.

ORI e

Principal Place of Business Maiting Address
620 GOODLETTE RO N 6720 GOODLETTE RO N
NAPLES FL 34102 NAPLES FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
=L E _65‘9270775 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, etc.
™ P o B. Certificate of Status Desired O $8'75 Aaditional
;I -EI Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
?3] ?ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;‘ 2_5] ;;I ;6] Parsonal Property Tex due June 30. [:] Yos O Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
KANDEL, MERRYLEE 81 Nemo
528 DEVIL'S LANE 82| Streel Address (P.0. Box Number 15 Not Acceptabie)
NAPLES FL 33940
[~]
84| City FL |as| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Slatifes, the above-named corporation submits this statemaent for the purpose of changing ite regislerad

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 8nd accepl the oblgations o, Secton 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed o prinked name of reystered agenl and btie i applicable {NOTE- Registered Agent signatura raquired whan reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS !N 12

e (1] [ oeeere 1HTIME 1 Change L] Addition

HAME KANDEL, JOSEPH M.D. 12 NAME

smeer aooress | 670 N GOODLETTE RD 13 STREET ADDRESS

CITY-5T-2P NAPLES FL 14 CIIY-51-2P

MLE 4] L] oeeere 21 TILE T Change [T Addition

HAME KANDEL, MERRYLEE 22 NAME

stheer aporess | 670 N GOODLETTE RD 23 STREET ADDRESS

oTY-S1- 2P NAPLES FL 2.4 CITY-5T-2P

TTLE T ofFLETE JsrTme [Jchange [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

7Y - 51- 29 34.CITY-51-21P

TLE L1 DELETE AATITLE I change  [_J Addition

NAME 4.2 NAMF

STREET ADDRESS 4.3 STREET ADDRESS

CATY- 51- 20 4.4 CITY-ST-2IP

e O petene 5ATINE [J'change [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- 51-2P 5.4 CITY-5T-2IP

L I oELETE 5.1 TMLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-81-2¢ A BACITY-ST- 1P

14. | hereby certify that the information suppled with this TlingPbes not qualify 1or the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemiental annugksbpOrnls true and accurate and that my signature shalt have the same legal effect as Iif made under cath, that | am an
officer or director of the corparalion or thg recoivepe of hmpowared 10 execute this report as required by Chapler 607. Florida Statutes; and that my name appears in
Block 12 or Block 13t changed, or on an attac Fed address.

SIENATIIRE:.



