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2008 FO
. ANNUAL REPORT

DOCUMENT # V54180

1. Entity Name
BAY AREA NEURO CLINIC, INC.

Mailing Address

6275 E FOWLER AVE
TEMPLE TERRACE, FL 33617

Principal Place of Business

6275 E FOWLER AVE

TEMPLE TERRACE, FL 33617 us
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8. The above named entity submits this staternant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obvigations of registered agent.
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Signmture, tygac or printed nama of registerad sgent snd tile if applicatile,
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9. Election Campaign Financing

FILE NOwnl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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10. QOFFICERS AND DIRECTORS
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BUSTAMANTE, JOSE V.
11008 RIDSEDALE RD.
TAMPA, FL 33617
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12 I Nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officar or diractor
of the corporation or the recaiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11 if
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