
Charlotte Harbor Event
and Conference Center

75 Taylor Street, Punta Gorda, FL

Saturday, September 28th

and
Charlotte County 
Medical Society
proudly present the

COURSE RATIONALE: 
As the growth of the geriatric population in the 
U.S. reaches historical proportions, the medical 
community should be prepared to properly 
identify and manage the diseases that are more 
prevalent in this age group.  Alzheimer’s Disease 
(AD) and Parkinson’s Disease (PD) are the two 
most common neurodegenerative disorders and 
are indeed top priorities. Statistics indicate that 
by the year 2030, all baby boomers will be older 
than age 65. This means that 1 in every 5 residents 
will be retirement age. In absolute numbers, the 
population 65 and older will reach 78 million by 
the year 2035. The U.S. Census Bureau reports 
that “older people are projected to outnumber 
children for the first time in U.S. history”.
  
This course presents relevant information 
regarding AD and PD, hoping to enhance the 
knowledge of physicians and health care allied 
involved in the treatment of these disorders. 

REGISTRATION FEES:
• Physicians: Pre-registration $100.00
 Onsite Registration $125.00
• Physician Assistants, Nurse Practitioners, 
 Neuropsychologists and Clinical 
   Psychologists: Pre-registration $75.00
 Onsite Registration $100.00
• Others: Pre-registration $50.00
 Onsite Registration $75.00
• Medical Students, Residents and Fellows 
 (free with proper ID)

Pre-registration ends Friday,
September 13th at 5 PM
4-hour CME’s will be provided by 
Charlotte County Medical Society

Charlotte County Medical Society Membership Application 
Please Return Application to us via Fax, Email or Mail: 

The Charlotte County Medical Society 
PO Box 494144 

Port Charlotte, Florida 33949 
Email: director@ccmsdoctors.com 

Office: (941) 625-6229 Cell: 941-391-1179   Fax:1-888-739-7861 
PERSONAL INFORMATION (please print or type) 
 
 
___________________________________________________________________________________    MD   DO 
Last Name                                                               First                                        Middle 
 
AMA Medical Education # ___________________________  FL Medical License #____________________________ 
 
Social Security #___________________________________ DEA # _______________________________________ 
 
Sex:   Male   Female        Date of Birth:____/____ /____   Birthplace______________________________________ 
 
Spouse's Full Name: _______________________________________________________________________________ 
 
Practice/Group Name: ______________________________________________________________________________ 
 
Practice/Group Administrator: ________________________________________________________________________ 
 
Practice Type:       Solo          Group          Employed          Government Based          Academic          Other 
 
Primary Specialty: _________________________________ Secondary Specialty:_______________________________ 
 
Name of CCMS Member that recruited you, if applicable:_______________________________________________ 
 
PERSONAL  INFORMATION 
 
Please provide both addresses for our personal use.  Do you prefer to receive mail at  HOME   OFFICE PLEASE 
NOTE YOUR INFORMATION WILL NEVER BE SOLD OR SHARED. 
 
_________________________________________________________________________________________________ 
Office Address                                       Home Address 
 
_________________________________________________________________________________________________ 
Office City/State/Zip                                                Home City/State/Zip 
 
_________________________________________________________________________________________________ 
Office Phone                                  Home Phone 
 
_________________________________________________________________________________________________ 
Office FAX                              Home FAX 
 
_________________________________________________________________________________________________ 
Email Address                                                 Website Address 
 
EDUCATION 
 
Medical School:____________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
Degree: _________________________________________________________________ Date:_______________ 
 
ECFMG Certificate # ________________________________  Date of Certificate: _______________________ 
 
Internship: _______________________________________________________________ Dates: _____________ 
 
Address: _________________________________________________________________________________________ 
 
Residency: ______________________________________________________________ Dates: _____________ 
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Saturday, September 28th, 2019 • 7 am - 12:30 pm
Charlotte Harbor Event and Conference Center
75 Taylor Street, Punta Gorda, Florida, 33950

AGENDA:
7:00 am to 8:00 am Onsite registration and Breakfast 
8:00 am to 8:15 am Opening Remarks 
  .........................................................................................................Dr. Gil
8:15 am to 9:15 am “Parkinson’s Disease Psychosis”
  .........................................................................................................Dr. Gil
9:15 am to 10:15 am “Mood disorders in Parkinson’s Disease and in Alzheimer’s Disease”
  ............................................................................................. Dr. Scheiderer
10:15 am to 10:30 am  Coffee Break  
10:30 am to 11:30 am “What is Parkinson’s Disease?”  
  ........................................................................................................ Dr. Mari 
11:30 am to 12:30 pm Case presentations 
  ......................................................................................................... Faculty 
12:30 pm Adjourn

Learning Objectives:
• Recognize and properly diagnose patients with 
 Parkinson’s Disease Psychosis (PDP).
• Understand the pathophysiology of PDP.

• Recognize and properly treat depression in  
 patients with PD and AD.

• Understand the neuropharmacology of the drugs 
 used in the treatment of PDP and depression in AD
 and PD.

• Appreciate the variability in clinical  
 presentations in PD patients.
• Properly address these common problems 
 (psychosis and mood disorders) frequently 
 encountered in the two most common 
 neurodegenerative disorders

 4-hour CME’s will be 
provided by Charlotte 

County Medical Society

Faculty:
Zoltan Mari, M.D.
• Director, Parkinson’s and Movement Disorders,  
 Cleveland Clinic. Lou Ruvo Center for Brain Health  
• Clinical Professor of Neurology,  
 University of Nevada, Las Vegas  
• Co-Director, Parkinson’s Foundation Center  
 of Excellence, Cleveland Clinic
David Scheiderer, M.D.
• Director of Education at “Integrative  
 Psychiatry, Inc.”, Sarasota, FL
• Diplomate, American Board of Psychiatry  
 and Neurology
Ramon A. Gil, M.D. (Course Director)
• Medical Director, Parkinson’s Disease Treatment 
 Center of SW FL. Port Charlotte, FL
• Diplomate, American Board of Psychiatry  
 and Neurology
• Diplomate, American Board of Internal Medicine

2019 SW FL Neuropsychiatric Symposium

Sponsored in 
part by:

• A block of rooms will be available at “Four Points by Sheraton” in Punta Gorda.
  33 Tamiami Trail, Punta Gorda, FL, 33950 • www.fourpointspuntagordaharborside.com 
• For more information and to receive the special rate call 941-637-6770 and ask for the 
  “2019 Neuropsychiatric Symposium” block, Code: DR1196. 
• This rate will be available until September 21st at noon. 


