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. 2007 FOR PROFIT CORPOR!
. ANNUAL REPORT '

f

DOCUMENT # V51716 N CILED
1. Entity Neme
WEST COAST NEURCLOGY, P A, 07 JUN -7 AH T: b1
H 1 A ';
Principal Place of Businezs Maillng Addrass . ‘.‘. .“‘ y N _\‘\ " FI _I’ (\-‘:‘I'i-h
5649 49TH STN 5649 49TH STN cabbafiaantt, rlLosiUA
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FI. 33708
S A
Sulta. ADL 4, ¢15, o Siite, /DT #, €iG. 05312007 Ch-P CROE034 (12/08)
Chy & Siate Cily & Stata 4. FEl Number Apnliad For
| B 58-3131769 Not Applicadls
ap Couny Zip Country 5. Conificste of Staws Degired [ gi.gfq ::tri:;ﬁonal
&. Name and Addrass of Current Raglstered Agent 7. N2me and Address of Naw Raglatered Agent

Name

PATEL, HARISH J. M.D. "
5649 48THST. N Streal Address (P.O B Numbher i3 Not Accaptable)

ST. PETERSBURG, FL 33709

City FL l Zlp Codle

a. Tha ahove named entity submits thiz siatament i tha prrpose of shanging Its registarad offica or ragiztered sgent, or soth, in the State of Florida, | zm famiker with. and acceapt
the abligations of reglsterad agent.

SIGNATURE

Cirvelurn, typrad 50 prepod L ol eerian s /e ek ob npabie shis [MAOTE Prarziar fanr sansdee irinesd whin mnihiing TATE

FILE NOWI!I FEE IS $550.00 8. Elaction Cambaigh Financing $5.00 May Be

Due by Septembar 14, 2007 Trust Fund Centrlbition, 0 Addedto Fees
10, (FFGERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1k PS O telete it o .
Ha PATEL, HARISH J.M AN I AR L g
CREET ALTPED | 5649 49TH ST N, ST3ET ADTIERS Lz LA -1 nie
My LA 57. PETERSBURG, FL Gy A1
TiTLE VPT ’ 7 pnime L [Jchange [ addiilon
MM PATEL, HEMA NAME
Tt AHESS | 5648 49TH ST.N SIRLLE IS
wysrar | STPETERSBURG, FL JR——
Wi 7 Dalne imF I change 7D Addlion
s HAME
LTHES ATHER Q \ 3°FEET ADUIRESS
NI (j/ ' h Lyt ar
e \*\ \ 0 Detess ) {Jomee L) Agdiion
At hiME
“TREFT AODNE S ATRET Y AIVIRT A
R T el 2k
nr O peinie it D Change O Adcitin
L HAME
CHEES MARLTE STREFT ADDRESS
ciry- g1 A SY-EYAF
imeF [ Detals fliee o [(Ochenge O Arcitien
AN s —— [
SRELT ARONESE STREET ADREES
o st he P CA D

12. | hereby certily thal the information suppiie
indicates on this repor or sur.\pla ata i
0f [he COrporatlon o tha rag g Uslee Am
changad, of o an alashm®l with an addrssg

SIGNATURE:

fis lling daes not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further cerfity that the information
nd accurate apd tha: my signature shall hzve the same legal effect az if mada urddsr nath; that | am sn officer or direcior
dr) to mxacute s raport a3 raquired by Chaptar 637, Florida Stawtas; and hat my name apdaars in Block 10 ar Block 11 if

all clher like pripowsred. 3((\

LeesTma Fhane ¢

O HAME OF ZICHING OPFFICER Oh iIERCTOR A



