" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 16,2007 08:00 AV

DOCUMENT # V54180

4. Endily Mame
BAY AREA NEURG CLINIC, INC.

Secretary of State

Principa! Place of Businass Maiing Address

6275 L FOWLER AVE 6275 E FOWLER AVE
TEMPLE TERRACE, FL 33817  US TEMPLE TERRACE, FL 33817 S

VAR REGERATINN b

01082007 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE P ApomaFor

58-3138074 Not Applicabls
. $8.75 nagwonal
. 5. Certificate of Status Dasirad ,E Foe Required

€. Name and Address of Gurrent Registered Agont

19008 RIDOE DALE N RD DO NOT WRITE
TEMPLE TERRRACE, FL 33617 IN TH'S SPACE

-

8. The above riamed entity subenits this stztement 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 ageant,

SIGHATURE _ , . . P
Signature, ypad of printed name of registered sgent and e if applicable. (ROTE. Fegisterad Agert sionaiure (eguired when reinstating} . | baE e o e
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5_9{3 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Cantribution. 0 AddedioFees
1. OFFICERS AND DIRECTORS | ‘ — *
fIRE FS
HAME BUSTAMANTE, JOSE V.’

STREET ADDRESS | 11008 RIDSEDALE RD.
CY-§1-29 TAMPA, FL 33617

- 000535498 |
e i o A0 R0 213 150,10
::;EE?AWRE%

CITy-51-2P

FITLE
HAME

i DO NOT WRITE

o l IN THIS SPACE

NAME
STREET ABORESS
CITY-51-2F

TIRE

NAME

STREET ADERESS
CITY -§T- 2P

WRE

NAME

STREEY ADDRESS
Cay-st-zp

12, { hereby cerily that the information suppiled with this fling does not qualify for the exemptions centained in Chaptler 118, Florida Statutes, § further centity that the infarmation
indicated an this tepart ar supolemental repart is true and acowrate and that my sigrature shall have the same legal offoct 23 f mrade under cath, that | am an officer or direcior
of the corporalion oF the receiver or trustee empowared o execute this repert as required by Chapter 07, Florida Statutes, and that my name @ppears in Block 10 or Blogk 11 &

changed, or on an a&ac/mrlyv;_iian/ddress, with all f:ther fike empowerad. ‘
SIGNATURE: 7 J Ayt Ol . ! / ';i/ o7

SBIGNATURE AND TYPED OR PRIf{?ED HAME OF SIGNING OFFICER OR DIRECTOR

Darpieme Prione #




