FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000065955

1. Entity Name
CENTRAL FLORIDA NEURQLOGY, P.A.

Secretary of State

05-05-2003 91164 046 ***150.00

7

7 2. Principal Place of Busineés. . — . 3 Mailing Address
720 W. Oak Street 717 E. 0ak Street
Suite. Apt. # efc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su:{te f 1
City & State City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmee, FL 02-0617473 Not Appiicable
Zip Country Zip Country » . $8_75 Additional
34741 USA 14744 USA 5. Certificate of Status Desired O Fee Required

- ~— 7:'Name and Address of Current Registered Agent” —

Name
Baumruk, Andy J.
Street Address {P.0. Box Number is Not Acceptable)
E. Oak Street

Ci Zip C
Y Rissimmee FL | “5%%%4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accep?
the obligations of registered agent.

SIGNATURE

Signature, typed or printedt name of registered agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TITLE DPST

NAME ZUBERI, NAJEEB MD

STREETADDRESS | 7200 W, OAK STREET SU. 210
Gnv-ST-2P | KISSIMMEE,  FL  34741-4938
TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP CEITY - §T- 27

{he exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
signature shall have the gdme legal effect as if made under oath; that | am an officer or directar
s required by Chapter 6§f7, Florida Statutes: and that my name appears in Block 10 or on an

ufsalms

107 -435-1 20§

12, | hereby certify that the infermation supplied with this filing does not gualify f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusiee empowered to execulgathis repo!
attachment with an address, with alt other like empower

™~
A S

SIGNATURE:

aylime Phona #

SIGNATURE AND TYPED Whm\sn NAME O

1 T

CR2E034B (12/02)



