2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 488860

1. Entity Name

NEURCLOGIC CONSULTANTS, LOPEZ, STEWART, WAGSHUL,

Principal Place of Business Mailing Address

P.O. BOX 432250 P.O. BOX 432250

P. 0. BOX 431150 P. 0. BOX 431150

SOUTH MIAM) FL 23243-2250 SOUTH MIAMI FL 332431150
us s

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90029 019 ***150.00

IGARRRV R ERTBATM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1630265 T
Zi | i ivi
P Couriry Zip Country 5. Cettificate of Status Desired ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name  —- . . - ’
LOPEZ, RAY Street Address (P.O. Box Number is Not Acceptable)}
7330 SOUTHWEST 62ND PLACE
#310
. 1 )
SOUTH MIAM! FL / / iy FL | zoooe
8. The above named en ubmits ent for the purpog# of changing its registered office or register ot or both, in the State of Fiorida,
SIGNATURE e l d /r;;zf.‘l'*r()
Signatugl, tyned ar pnnuf nam af ragistared agent and it anpicdble. {NQTE: Ragisterad Agent signature required when reinstating) / EWE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This comoraiié Is eligibie Jo satisfy its Intangible
Tax filing reqUfferment and felects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ pelete TMLE O change [ Addition

NAME LOPEZ RAY NAME

streer anoness | 7330 SQUTHWEST 62ND PL STREET ADDRESS

Crmy-s1-21P SOUTH MIAMI FL CiTY-ST-2IP .

TITLE D ] Delete TIME [ Change ] Addition

NAME STEWART JAMES G. NAME "

STREET AnDRESS | 7330 SOUTHWEST 62ND PL STREET ADDRESS

CITY-ST-2IF SOUTH MIAME FL CITY-ST-Z1P

TLE D ] Delete TILE [ change ] Addition

NAME WAGSHUL,ALAN M. NAME

stReeT anoazss | 7330 SOUTHWEST 62NG PL STREET ADDRESS

CITY-ST-2IP SOUTH MIAME FL CiTY-ST-2IP .

e D 7 peteie THLE O Change [ Additian
e BARREDO, VICTOR NAME e —

siveeT Aooress | 7330 SOUTHWEST 62ND'PL™ = —mm e b stmr it | — =™ 0 T 5T

CITY-ST-ZIP SOUTH MIAMI, FL 00000 CIy-ST-21F Y

TinE D O elete TITLE, Cl Change [ Addition

NAME KOHRMAN, BRUCE D HAME

STREET ADDRESS | 7330 SW 62ND PLACE STREET ANDRESS

CITY-SF-2IP SOUTH MIAMI FL CITY-ST-2iP

TTLE (7] Delete TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-T-2p / CITY-$T-2IP

13. | hereby certify that the information s
indicated on this report or supplerm
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

iad with this filing dog
' affurate and that my signatur
ustee empowered tofecuts this report 3
allegher like empowsesed.

- - o

ZLOUIREY "

not qualify for the exemption <tated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
‘rave the same legal effect as if made under oath; that | am an officer or direcior
=quire; i.apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SifNATURE AND nfen OR PRINTED HAMAF SIGNING OFFICER OR CIRECTOR

Deytime Phone #

bt fale




