FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

(8)

Corporation Name

ORLANDO NEUROLOGY, M.D., P.A.

Princlpal Place ol Busingss

Mailing Addrass

FILED

Jan 30 1998 8:00am

Secretary of State

AU

2083 5. DELANEY AVE. 2083 5. DELANEY AVE.
ORLANDO FL 32806 ORLANDO FL 32806
H DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For

© [l

28]

$9-3135063

Not Applicable

Sulte, Apt. #, efc. Suite. Apt. #, etc.

27]

$8.75 Auditional

iti 5 ]
B. Ceartificate of Status Desired a Fee Reguired

City & State City & State

28]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

Zip Couniry Zip Country 8. This corporation ovies or has pald the cyrpént year Intangible
24 E] ?sl 3;] Personal Property Tax gue June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent

PRENDES, JOSE LIS 81} Name

2883 S. MEY AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Slalules, the above-named corporation sibmits this slatement for the purpose of changing its registered

office or registered agont, or balh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointmen! as registared

agent. | am familiar with, and accepl the cbhgalions of, Section 607.0508, Florida Stalutes.

¢ | SIGNATURE
[ Sionature, typed or printed nama ol registered agerl and Wi if appl catle {NOTE : Registored Agent signature requited when renstating) DATE
KT OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLete 1TTILE [T change L] Adaition
NAME PRENDES, JOSE LUIS 12 NAME
stacer appness | 2863 S. DELANEY AVE. 1.3 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 1.4CITY - ST-21P
s [ e T J DELETE 21 TI1LE [J chenge TT Addition
Tl owe 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4C1TY-51- 2P
TE ~ T peLEte 31TMLE [ change [ Addition
MAME 32 NAME
'STREEY ADDRERS 3.3 STREE] ADURESS
CiTY-5T-2IP 34, CITY-§1-21p
TLE [T DELETE 41 TILE [(JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP _ 44CITY-57-2P
TIILE [] DetElE 510LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-2P 54.CI1Y-51- 2P
TILE T DELETE B1TILE T Tchange T[] Addilion
NAME 5.2 NAML
STREET ADDRESS 63 STREET AUDRESS
CITY-5T-2IP 6.4 CITY-ST- TP

e

14. | hereby certify that the informafion supphed wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(}, Florida Slalutes. | furlher cerify 1hat the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiec as il made undef oath: that | am an
officer or directar of the corporation or the roceiver or ruslor empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n altachrmenl with an address

£~ 1 4 W al

N N T

CR2E034 (10/97)



