) L 2/3,
~-2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S47488 - - Secretary of State

CR2E034 (10/00)

1. Entity Name
NEUROLOGY AND ELECTROMYOGRAPHY CONSULTANTS, P.A. 02-03-2001 90013 002 ***150.00
Principal Place of Business Mailing Addrass
1400 5. ORLANDO AVENUE 1400 S. ORLANDO AVENUE
SUITE 301 SUITE 301
WINTER PARK FL 32789 WINTER PARK FL 3278%
Suite, Apt. 4, slc, Suite, Agt, ¥, elc. DO NOT WRITE IN THIS SPACE
City& State Chy & State ’ 4, FEI Numbar 59-3061928 Applied For
Nol Applicable
dp Couniry Zo Country 5. Certificate of Status Desired O ?8 -75 Additional
- eo Roquired -
~ 5. Name and-Address.of.Current Registared Agent- - =~ © 7" 7.'Nama and Address of New Registered Agent
Name
OPPEHNEIM: RONALD .- =—- - —— s —_— e e e == S
' Strael Address (P.O. Box Number is Nol Acceptable)
1400 S. ORLANDO AVENUE
SUIE 301
WINTER PARK FL 32789
City FL I Zip Code
8. The above named en:%?\atemem fi se of changing its registered office or reglsterad agent. or both, in the State of Florida.
SIGNATURE / * 2 9 - 2 /
. typad or rinied name of regisierad agend and Hile if epplicable. (NOTE: Registerad Agent signatue required when ssinstating}. DATE
9. This corporation is ellgible to satlsty its Intangible | FILE NOW!!! FEE IS $150.00 1D.. Blestion Camoaies, Fnanting . @F .
Tax fling requirement and eiecis 1o do 0. After MAY 1,2001 Feowilbe $550.00 | * 1ot o Commntions 0 fn%-g?o";gf“
{See criteria on back) ] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS _I_ 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1} -
TLE DP O Detete me - C—- .v-,'h’ -/7 Pali I"L Ochange  (RAddition
NAME OPPENHEM, RONALD E. NaME 1Y& 5- i lando jé'(/
siveel Ap0kEss | 1400 S. ORLANDO AVENUE STHEET ADORESS Per — Tur
oTY-s-2* | WINTER PARK FL CITY-57-2P Utatte e # F(-’
TME o1 [ Deete e O Change [ Aditon
HAME GEBEL, MICHAEL A. NAME
STREET ADDRESS | 1400 $ ORLANDO AVE $TREET ADDRESS
CITY-ST-2IP WINTER PARK FL ) Ciry.§1.21°
TITLE R - - < 7 petite* “TLE T - [cChange [ Aadition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S$T-2P CIY-§T-21P
wme 0T T R I R T2 " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-sr-gp CITY-ST-2P
e {71 pelete TTLE D ehange O Addition
NAME NAME
STREET ADCRESS ’ SIREET ADORESS
CITY-ST.21P CITY-ST-7IP
TME T petete TME . [ thange [ Additlon
NAME RAME
STAREET ADDRESS STREET ADDAESS
CITY-S1-ZIP CITY-3T-21P
13. 1 heraby certily that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accura® and that my signature shall have the same legal efect as il macde under cath; that | am an ofticer or diractor
of the corporation or the recaiver or Ir gton ppowered Ia exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changaed, or on an attachmant wh ///’ er lixe epowered. ) / Z ? /
SIGNATURE , A — €
AE R0 TYPED OR PRINTED NAME-OFSIGNING OFFICER OA DXRECTOR Dae Dirytirne Phone #

Mar 01, 2001 8:00 am



