2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM

DOCUMENT # V72450
by St * N Secretary of State
FLORIDA NEUROLOGY NETWORK, INC.
Prncipal Place of Business 21 Mailing Address I
C/0 WILLIAM SPRATT R. C/0 WILLIAM SPRATT IR.
201 S. BISCAYNE BLYD STE 2000 207 S. BISCAYNE BLVD STE 2000
MIAMI, FL 33131 i MIAMI, FL 33131
Suite. Apt £ el - o i e, Aot #, et
Lile. Apt. ¥ ot Sults, Apt #, ete 01182005  Chg-P CR2EQ34 (10/03)
City & Stale . ¥ Chy & Stae 4, FEi Number Appiied For
65-0371480 Mot Applicable
F | country 1z ) -
P ouniry P Country 5. Cerlificale of Slatus Desired 1 $8.75 Additional
Fee Required
8. Nams and Aduisas of Curent Registerad Agent i 7. Nama and Adgress of Naw Raglstersd Agent
T I j Name S ]
SPRATT, WILLIAM J JR — —
201 8. BISCAYNE BLVD 2000 Street Address (P O. Box Number 1s Not Acceptable)
MIAMI, FL 33131 | o o EE— =
City ‘ FL ] Zip Cade
8. The above named entily submits this sté;fen?ent for the purpese of changing Rtk régistered office or registered ageht, or both., in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE S - N _ '
Sigrature, typed of printed name of r@ghstored agent 38 iz if 2pplicablo (NUTE Negystercd Agent s'gnature reguired when reinstating) ORTE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Elnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution, D Addedto Fees
10, -~ OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
L PSTD T T Delete mE ' R a3 1 boege ] Addiion
NAE ORTIZ-CRUZ, DESIREE M NANE - Lannnog4eUei= -
: ) WA ! ]-—.B- ﬁ]}
StRECTADDRESS | P.O BOX 431287 _ STRLET ADDFLSS e/ 300/ Uo-R0055-022 13
GIy-51-2P S. MIAMI, FL 33143 o B GIVY-T-2IP
e ) O pelete mF ' Cichange L3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Chry-ST-21P
ime ' ST oot e T O3 Change L] Acditian
HAME NAME
SIRELT ADDRESS SIREET ADORESS
CiTY-ST-2IP Givy-ST-2IP
e - S ) 0T oele TILE Clorange [ Agdition
MHAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T. 217 Ciry-57-28
e ’ ' j Ol oeele e ) [T Change [ Addition
NAML RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
I o T O vetele e CJChangs L3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP Cily-5T-2IP
12. | hereby cerlify that Ihe info}méﬁor? s?}a\}'a!iéd WitR This filing does not qually 1of the exemplion statod T Boction 1 1§.07f‘3}(i), Florida Statutes. | further cerlify that the informatian
Indicated an this roport or supplemental repott is true andrpeour d that my signature shall have the same legal offect as if made under oath, that | am an officer o dircctor
of tha carparation or the recelver or rustee empowerss renured by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an &ttachmant with an adcir'e?sj ithA
“SIGNATURE: £ L , e
e e SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING ancEySn CIRECTCH Dale Laytire Phone ¥

— — ;f/ - —==



