FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000065955 04-03-2006 90374 022 ***150.00

1. Entity Name

CENTRAL FLORIDA NEUROLOGY, P.A.

Principal Place of Business Mailing Address 8 u 024 2 05

515 W ORANGE ST #A 717 E. OAK STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34744
506 W. Cherry Street
Suite, Apt. #, ete Sute, Apt. #, eic 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
02-0617473 Not Applicable
] GCount e Zi Count —
e ouniry s ouniry 5. Certificate of Status Desired (D $8.75 Additional
Fee Required
6. Name and Address of Gufrent Registered Agent 7. Name and Address of New Registered Agent
i ; N Name
ZUBERI, MD; NAIEEB A S PO B —
515 WORANGE ST #A treet Address {(P.Q. Box Number is Not Acceptabla)
KISSIMMEE, FL 34741 ’ 506 W, Cherry Street
; City Zip Code
S | FL |
8. The abgye nrmigd entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obilgatiohs.of registerad agent.
SIGNATURE
Signature, typed or pnnted name of regrgtered agenl and hile if appiicable. {NOTE: Registered Aganl signature required when reinstating} DATE
FILE NOWI! FEE IS 51-56'00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE DPST 7 Delete THLE iﬁ Change  [_] Addition
NAME ZUBERI, NAJEEB A MD NAME
STREET ADDAESS | 515 W ORANGE STREET #A sareranoress (506 W, Cherry Street
CiTy-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY.5T-2IP
TE ] Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-7IP
1ITLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-51-2iP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. ) hereby certily that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurata and that my signatuye shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation ar the receiver or rustee empowered 10 execute thiSygport as required by Chapter 807, Florida Statutes: and that my rame appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowgred.
", o7-0%5- 1908
SIGNATURE: N\ 3 3] 06 uo?
SIGNATURE AND nvsn\u Pnn\rsn Nm%‘s G ofFIfER OR DIRECTOR Dae Daytime Phans #

¥ “P g



