2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08,2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA NEUROLOGIC CENTER, P.

F99176

A

%
ecretary of State

09-08-2003 90133 044 ***550.00

Principal Place of Business
G/O M. ALBIN MORARIU. M.D.
5258 LINTON BLVD.. SUITE 101
DELRAY BEACH FL 33484

Mailing Address

G/O M. ALBIN MORARIU. M.D.
5258 LINTON BLVD.. SUITE 101
DELRAY BEACH FL 33484

2, Principal Place of Business

3. Mailing Address

IR R AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2303%'? Not Applicable
i i ountr m
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R [ — U N e N L . - Fee Required
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

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

DELRAY BEACH FL 33484

City

Zip Code

FL

8. The above named entity submits.| thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agem

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agont signature required when reinstating)

DATE

FILE NOW!! FEE Isw
After September 10, 2003 Fee wi $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
. T
TITLE S K Delete TLE Vv MORARILL , Mri m O Change ] Acdition
NAME MARSECO, MARY NAME 77éq W
staeet anoress | 5688 PRISCILLA LN STREET ADDRESS
orv-si-z¢ | LAKE WORTH FL 33463 CITY-ST-2IP J(.’ZW /’)‘E’M Ft. 32 ‘lﬁfﬁ
TITLE PO O Delete TITLE . O Change [ Acaition
e MORARIU, ALBIN M e Nolwtiv | Ko Z; A
streeT aooress | 7042 AYRSHIRE LANE STREET ADDRESS 704&2,/?"4»0.914 !
cmv-stzr | BOCA RATON FL CITY-5T-2P W K#?-D/V ' HA' g :5 WQ
TITLE T “BDeee Qe[ T “Oehange [ Addition
HAME BUNACIU, I0AN HAME
staeeT anoress | 5292 BUCHANAN STREET STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33484 CITY-ST-7P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
BITY-ST-2P CITY-SI- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, wilh all otherie ErTIEERE———2

P U S I W M e uuu...@j

Utes,  [Foryo7- 966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER M Dlii ECTOR

Date Daytima Fhone #

CR2E034 (4/03)



