2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # V72450

1. Entity Mame

FLORIDA NEUROLOGY NETWORK, INC.

Principal Flace of Business

C/0 WILLIAM SPRATT JR.
201 S. BISCAYNE BLYD STE 2000
MIAME, FL 33133

Mailing Address

C/0 WILLIAM SPRATT IR,
201 5. BISCAYNE BLVD STE 2000
MIAME FL 33131

2. Principal Place of Business

3. Malling &ddress

Suite. Apl. #, alc.

Suite, AL, #, 8iC.

FILED
Apr 20, 2004 08:00 AM
Secretary of State

LT T

201 S. BISCAYNE BLVD 2000
MIAMI, FL 3313t

- G1272004 Chg-P CR2ZES34 (17 03)
City & Sials - B City & Stas 4. FEI Nurmber Apgfiad Far
65-037 1480 ot Applicatle
s Courtry ap Country 5. Ceificate of Stamus Desved  [3 S5-7D Additional
) Fae Aegulrad
6. Name and Addrass of Current Registered Agent __7. Nams and Address of New Registered Agent
[ T T Nama T T
SPRATT, WILLIAM J R

Streat Address (P.C. Box Nuraber is Not Acceptabie}

City

FL ( Zip Code

the obiigations of registered agent.

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flotda. 1| am familiar with, and accept

SISNATURE —_ - — —_—
Signaturp, tepod of ptinted nams of cegistorad agent and e if appkicebie, (NOTE, Registered Agent signature requited when selnalating] DATE
2. Ciection Campaign Financing $5.00 B
LE N i FEE I 150¢.00 May Be
merF ;nay 10,2‘504 Feo 3"?[ be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICENS AND DIRELTORS 1%. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IV 11
YLE PSTD ’ 3 Dalste TRE 1 cerge [ Addilion
NAKE ORTIZ-CRUZ, DESIREE M NAME -
SHREET ADSRESS | P.0 BOX 431287 SIBEET ADORESS LEUE}SQG ;Slljgﬁ'
BITY-5F- 2P S. MIAMI, FL 33143 EATY -§F-TF 0472070830 1‘315 150.00
BILE - Oosete  § e Corenge 1 Additon
AN NAME
SIREET ADDRESS SIREEY ABDAESS
CITY-ST- 2P QY -ST-2P
THE "3 e T [JChange [ Acshion
NAME HEME
STREET ADDAESS STREET ADDRESS
CerY-ST-2F it -51- 2P
Tins o Oloeele. ] wme S chewe [ Addition
WAME HAME
STREET ADDAESS STRCET ADDRESS
Ty -5T-2P Ty 5729
TiLE T 3 Deele E change I3 AddWcn
HAME NEME
STREET ADDRESS STREET ADBRESS
ITY-§T-3P CHTY-51- 2P
HTE Tipaes | § mas {1 Crange ] Addiien
NAME NAME
STREET ADOAZSS STREE? ADDRESS
GIFe-ST- 29 aIe-51-20F

of ihe Corporaiion or the receiver o trus, ga

indicated an this report or supplemenial reporpis true

12, | harely carlify trat the inlormation supplied wits this fling does not qualify for the exemption stated in Section 118.07{3)(7), Flarida Statutes. | further certify that the Information
j accurate and thal my signature shall have the same Jegal effect as if made under aathy; that | am an officer or director

;3 io execiss thipgeport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 o« Bleck 11d

Data - Didytaie Prane &

/




