Q
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # _ 488860 Sgp 10,2001 8:00 am 3
1. Entiy Narms ecretary of State
NEUROLOGIC CONSULTANTS, LOPEZ, STEWART, WAGSHUL, 09-10-2001 90054 018 ***550.00
4
Principal Place of Business Maliling Address
P.O. BOX 432250 P.O. BOX 432250
P. Q. BOX 431150 P. 0. BOX 431150
SOUTH MIAMI FL 33243-2250 SOUTH MIAMI FL 33243-2250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59‘1630265 Not Applicable
Zip - Country Zip T Colnty T — -'g.—‘ﬁéﬁﬁﬁg‘ir—é ——'—"'i:-—'issﬂs'ﬁdditionaiw._‘—-‘
Fea Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' RAY Sireet Address (P.O. Box Number is Not Acceptable)
7330 SOUTHWEST 62ND PLACE
#3110
SOUTH MIAM) FL 33143 City FL I Zip Code
8. The at‘)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATL;HE
\‘ Signalure, typed or printed name of registered agent and titls if applicable. ({NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 . N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:Eglzziaggi',?gum:ncmg | ?g;g?ohggfe
(See ariteria on back) O Make Check Payahle to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O elete TmE O change 03 Addition | 5
NAME LOPEZ RAY NAME [1tH
STREET ADDRESS | 7330 SOUTHWEST 62ND PL STREET ADDRESS é
onv-st-ze | SOUTH MIAMI FL CITY-5T-2P g
e D [ Deleze e O change 1 Addition | o5
e [ STEWARTJAMES G NAKE
STREET ADDRESS | 7330 SOUTHWEST 62ND PL STREET ADDRESS
CiTY-ST-2IP SOUTH MIAMI FL CITY-ST-2IP
TITLE D 7 oelete TITLE [ Ghange [ Addition
NAME WAGSHULALAN M. - NAME
STREET ADDRESS | 7330 SOUTHWEST 62ND PL STREET ADDRESS
CITY-S1-21P SOUTH MIAMI FL GITY-ST-2IP
TILE D 07 Detets TLE CChangs [ Addition
NAME BARREDO, VICTOR NAME
STREET ADDRESS | 7330 SOUTHWEST 62ND PL STREET ADDRESS
CITY-8T-2iP SOUTH MIAMI, FL. 00000 CITY-ST-2P
TLE D O Detete FIILE [ cChange (7 Addition
NAME KOHRMAN, BRUCE D NAME
STREET ADDRESS | 7330 SW 62ND PLACE STREEF ADDRESS
GITY-ST-2IP SOUTH MIAMI FL CITY-57-21P
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3}i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachme, ith an address, wif) all other like empowered. SOS—)

SIGNATURE: ZQUIRED Q{S’fh/_ /flg. -LoSD/

- = WANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-— - - Date = _Daytime Phane # |




