FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000000577

1. Entity Name

Neuroclegy Clinic, P.A.

e AR '*.}E: o]
StC:‘.E.‘;r—L S ORIDA
TALL AR RSSEE. FL
oot e e W O EOT
2. Principal Place of Business 3. Mamng Address 1 “ ]q ["{__ ﬂ ilﬂ
1333 Pine Street 1333 Pine Street ﬁﬁ d— g s .
Suite, Apt. #, etc. Suite, Apt, #, efc. M& Ag ) THIS SPACF)’Z
City & State City & State 4, FE! Number Apphed For
Melbourne, FL 32901 Melbourne, FL 32901 593217785 Not Applicable
Country Zip 80 Surgrv 5. Certificate of Status Desired O ?i‘;; lﬁf:;tional

7. Name and Address of Cumrant Registerad Agent

Name

Clifton A, McClelland, Jr.

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

L 1901.S. Harbor City Boulevard

Suite ‘510, Q._—ﬁ;,.

City

Zin Code
32901

FL

Melbourne

the obligations of registered agent,

8. The above named entity submits thls statement for the purpose of changlng ns regls!ered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ s
SIGNATURE Q. wmCean p. 7 . [{-/3-2003
Signatura, typua or pnmad namp of regislamd sgent end title f applicadte. {NOTE: Registerad Aganl signatLre requlred when reinstating) DATE
815
May 55 9. Election Carnpaign Financing $5.00 May Be
‘Amended'U BR?”fS 25 Trust Fund Contribution, Added to Fees
Payable,;ﬁf—'lnrida De /
10. OFFICERS AND DIRECTORS O L % Ls e
TiLe ; m™me_ . ' NP
e Director HAE i ne e "
3 . i . . 5 R “‘
smerraooness | John C. Lozito - STREET ADDRESS - .o )
CITY-ST-2P 1333 Pine Street Tevsm i
TITE Melbourne,  FL 32901 e )
NAME NAME . .
STREET ADDRESS STREET-ADORESS L ’
CITY-51-2IP eirv-srip
THE THE
HAME - - “HAME T ” e Foe : TR B R e R e o
STREET ADRESS STREET ADDRESS
Y- SI-2P OTYSTN TP Do NOT WRITE . L
TME i q L ERE T R
NAME HAE ' IN TH'S SPACE o
SHREET ADDAESS | STREETADORESS | LR T T R
LiTY-ST-2P i STz
TLE '
NAME \
SIREET ADDRESS
GiTY-ST1-2P
TITLE
NAME - f
STREET ADIDRESS " rkm mnness
CiTY-ST-2IP OISt

12. | hereby certify that the information supplied with this filin é}
indicated on this reporl or supplemental report is true an
of the corporation or the recejuel or trustes SMpPOw
attaghment with an address, githjall k

SIGNATURE: X

doss not qualify for the exemplion stated in Section 119 O??S}(u Florida Slatu!es I furihear certify that the infarmation
accurale and that my signature shall have the same legal e
red {0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Hiock 10 oron an

'TO\’\V\C \_01‘3-0 ves,

fect as if made under cath; that | am an officer or direcior

B2\~
W\M03 3842460

ED NAME OF smmﬂﬁ OFFICER OR DIRECTOR

Daw Davtirne Phone ¥

—T

CRZE034B (12/02)



