N
2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA NEUROLOGIC CENTER, P.A.

F99176

Secretary of State

05-13-2002 90063 022 ***150.00

Principal Place of Business

C/0 M. ALBIN MORARI. M.D,
5258 LINTON BLVD.. SUITE 101
OELRAY BEACH FL 33484

Mailing Address

G/O M. ALBIN MORARIL, M.D.
5258 LINTON BLVD.. SUITE 101
DELRAY BEACH FI. 33454

DUUaIrvLd

YR AT e

2. Principal Place of quiness
15

3. Mailing Address

Suite, Apt. #, etc. N
- e -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-~ - R St T I~ - r—_ e e T e e o e e e
City & State City & State 4. FEI Number Applied For
59—2303%7 MNot Applicable
Zi nt Zi Count iti
P Country P ouniry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naime

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both,

SIGNATURE

in the State of Florida.

Signature, typad or printed name of registered agent and tifle if applicable

{NOTE: Registarad

Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elests to do so.
{See criterfa on back) [

FILE NOW!!! FEE |
After May 1, 2002 Fee

S($1§0,00)
wil 0.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE S Maeleta TITLE qﬂ ﬂ D 1\{ 416'/ MChange [ Addition | S
NAME HUFFMAN-SORAL, LISA NAME M %ﬁ p’lé_lrs LA LN &
sTReeT anoress | 1551 CARRIE WAY STREET ADDRESS ¥ " §
omv-st-zp ' WEST PALM BEACH FL 33417 omY-s7-21 e Wokry, F. 33463 8
TITLE PD [ oeleta TITLE [J change [T addition | G
wie- - \MORARLALBNM . Rwe |

STREET ADDRESS | 7042 AYRSHIRE LANE “Y sweETaboRess [T T - T Tt e el o
cmv-st-2p - | BOCA RATON FL ‘_Ip',l{q o CITY-5T- 2P

TITLE T [ Delete TILE [ Change [ Addition

NAME BUNACIU, I0AN NAME

STREET ADDRESS | 5292 BUCHANAN STREET STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-71P

TiTLE [ Delete TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TTLE O Delete TITLE [ Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS //—\

CITY-§T-7IP cmr-sr-zV

13. | hereby certify that the information supplied
indicated on this repaort or supplemental p
of the carporation or the receiver or
changed, or on an attachment with

SIGNATURE:

an add

UAL AR D
e U

trustee empowere

ot qualify for the exel
ate and th, ;

feport as requir
rlike empowered.

T B R AN RS e
A one #OUIRED —

tion stated in Section 119.07(3%i), Florida Statutes. | further certify that the infermation
have the same legal effect as if made undar cath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

h-y-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




