‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99176

1. Entity Name

FLORIDA NEUROLOGIC CENTER, P.A.

Princinal Piace of Business

C/O M. ALBIN MORARIU. M.D.
5253 LINTON BLVD.. SUITE 101
DELRAY BEACH FL 33434

Maiting Address
G/O M. ALBIN MORARIU. M.D.

5258 LINTON BLVD.. SUITE 101
DELRAY BEACH FL 23434

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, ete

Suite, Apt. #, ele.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORARIU, M. ALBIN, M.D.
5258 LINTON BLVD., S-101
DELRAY BEACH FL 33484

Street Address (P
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City Zip Code
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