FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V54180
1 Entity Name 01-17-2006 90268 007 ***150.00
BAY AREA NEURO CLINIC, INC.
Principal Place of Business Mailing Address
6275 E FOWLER AVE 6275 E FOWLER AVE
TEMPLE TERRACE, FL 33617  US TEMPLE TERRACE, FL 33617 US
s s TR
Suite, Apt. #, eic. Suite, Apt. #, clc. 01002006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3138074 Mot Applicable
Ze Country Zip Country 5. Cortiicato of Siatus Desired ] fg-;iﬁ:’:{;‘i""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
JOSE V BUSTAMANNE
11008 RIDGE DALE N RD Street Address (P.0. Box Number is Not Acceptable)
TEMPLE TERRRACE, FL 33617
City FL l Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisierad ageni and litle if applicable. (NOTE: Rogistered Agent signatura rsquired when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TINE PS 7 Delete TITLE {Change [ Addition
NAME BUSTAMANTE, JOSE V. HAME
STREET ADDRESS | 11008 RIDSEDALE RD. STHEET ADDRESS
CITy-ST-ZiP TAMPA, FL 33617 CITy-S1-2IP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Sr-zp CITY-81-21P
TITLE [ Delete TOLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2P
TITLE ] pelste TINLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-2P
TITLE O oetete me Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIy-S1-2IP
TITLE O oelete TTEE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2IP CiTY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direclor
of the corporation or 1he receiver or rusiee empowered 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o~ /- M—Sj/ﬂ/af* S R T o {J/// LY (?@‘?33737?7

N SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phong ¥




