2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Vea18o Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
BAY AREA NEURO CLINIT, INC.
Principat Piace of Business - T _'E\iling Address T
6275 E FOWLER AVE R 6275 E FOWLER AVE
E}“EMPLE TERRACE FL 33817 'IL'EMPLE TERRACE FL 33617
e ——ewss ||| AWAAAAIRNERN
Suite, Apt. #, etc. == ASuite. Apt #, elc - ' 1st MOORE CR2E034 (10/04)
City & State == =T onisen 4 FEINumber . _ Applied For
e e : i _ 59-3138074 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi g?qlﬁ?gglonal
&, Name and Address of C:ur;e-l:lt Aepisterad Agent u N il 7. Name and Address of New Registerad Agent
Name
'fll?goEB\{;ﬂBDlésg g%tg “ERD Street Address {P.O. Box Number is Not ;ﬁ:c;cestable) - —
TEMPLE TERRRACE FL 33617 EE—
City = FL , Zip Code

8. The above narned entity submits this statement for the purpose of changmg its reg!stered cffice or reg:stered agent, or borh in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e

Signatura, typad of prinfed name of registéred agant and uilo # applcable ~ (NOTE Registarad Agent sigatuie racussd when fenstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab]e to Florlda Department of State

9. Election Campaign Financing  $5.00 May Be
Yrust Fund Contributien. 1 Added to Fees

- e

10. " OFFICERS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Ps CJ Delete Ttk = [ Chenge [ Addition
HAME BUSTAMANTE, JOSE V. NAME s J;EQQSQ%%%};}I i":ﬂ 1% 150,00

SIREET ADLRESS ) 11008 RIDSEDALE RD, SIBEET ADDRESS Ll & Ll

orv-si-ap | TAMPA FL 33617 ) .. Jorsize .

HILE [ belate nILE [ Change [ Addition
NAML HAME

STREET ADDRESS STREET ADORESS

Ty -57-20P T - N U - 3

TTLE O Delste HiLE [ change [ Addition
NAME MAME

STREEY ADDRESS STREFT ADDPESS

iy -shap - i CIY-§5-2P _

TIILL T Detete UILE Tl change [ Addition
HANE NAME

SIREET ADDRESS STREET ALDRESS

CITY §T-2IP . o hesiw o o
e 03 Delete T ‘ T Change [ Addifion
NAME NAMF

STREET ADDRESS STREE) ADDRESS

ciry-§i-2p N L  fomswe ’
(18 O tetete it ClcChange [ Addition
NAME NAME

STRLET ADDRESS - ' STREET ADORESS

City- §1.2p ) N U

12. | hereby certify that the mformauon supplred thh thig ﬁ!; does hot qualify for the exempton staied in Section 119.07{3)(1), Plorida Statutes, 1 further cartity that the :nfnrmatlon
indicated on this report or supplemental reportis true and accurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Bfock Hif
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: <] o= £ M'JT . 52[ Yﬁ

SIGNATURE AND TYPED Oﬂ(ﬁFlIN ED NAME OF SlaﬁlNG OFFICER DREIHECTOR Late . Dayume Phone ¥ .

o h et i . AT P -




