SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/47/87: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

CORPORATION R Aug 26 1997 8:00am
ANNUAL REPORT

1997 Dlwsg:lc:r-la&zpit):tZUONs Secretary Of State

DOCUMENT # 569896 (6)
CHARLOTTE NEUROLOGICAL SERVICES, P.A.

2885 TAMIAMI TR 2885 TAMIAMI TR
RT CHARLOTT:!
PORT ¢ OTTE FL 33952 PORT GHARLOTYE FL 33952 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
072371991 10/11/1996
2. Pripcipa! Place of Busipghs 2a. Mailing Addr 4, FEI'Number Applied For
2] /mTerMEDIC eTH KF,MEIQ 26] A‘we AS 2. 50272104 Not Applicabia
Syltg, Ag!. 4, etc. Suite, Apt. 4, elo, 5 an-f (:a-te of Status Desired 0 $8.75 Additional
N 1T u Iri
22 % Wl’ﬂlu/ W’L El Fee Required
City & Sta | City & State B. Election Campaign Financing $5.00 May Be
. [za] P87 Z? WARLTIE  FL 28] Trust Fund Contribution O Added to Fees
; 2ip Country Zip Country 8. This corporation owos or has paid the cyrgnt year Intangible
m 33952 m Vs A’ ;l E Personal Properly Tax due June 30. Yes [ no
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81} Name
GIL, RAMON A, ame
2885 TAMIAM' TR 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 =
84| City FL 85| Zip Code

1508, Flarida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
Such chango was authonzed by the corporahon s board of directors. | hereby] aocT! the appointment as registered

Cliorr’] ﬁsos Florida Sl lL{iOC m‘b | ( )g a,q

11. Pursuant o the )
office or reg tered 7
agent. | am familiap

SIGNATURE _ , ' X
Sl {NCHL Regi stered Agenl sgnalure reqarod when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e D [T DECETE 1A TLE [ change ] Acdition %
NAME GIL, RAMON A. 12 NAME §
STREETADDRESS | 2885 TAMIAMI TR . 13 STREET ADDRESS i
erv-si-2p | PORT CHARLOTTEFL 14 CITY-ST-2P &
TITLE D [ DELETE 21TLE U1 Change™ [T Addition |©
RAME HOLT, WILLIAM 27 NAME
steeer aboress | 2885 TAMIAMI TRAIL 23 STREE1 ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 2 4 CITY-ST-2P
TILE [T DELETE 31 TILE [ change T[T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2iP 34.CITY-5T-2IF
T o T DeeE FRRTTTS [T Chiange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-§1- 249 44 CITY-ST-2IP

o] Tme [T DELETE 51T [T Change L Adaition

] name 5.2 NAME

i { STREET ADDRESS 53 STREET ADDRESS

| ciy-sr-ze 54 CITY-ST-2P
TMLE T DELETE 6.1 TIILE [Fehange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51- 2P
14. | do hereby certify thal i ation suppliod with this filing does nol qualily far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the

oport of supplementat annual report is true and accurate and thal my signature shall have the same lepal effact as if made under oath; that
oration or the, receiver or 1rustoehemp0wered lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
n allachoyent with an ghdress.

!!"’b;‘?x A 1o L (:-\u( N Q)n?’d'.‘l I PYAY - e Y

information indicated Bn this annu
| am an officar or director of tho ¢




