2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
3
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E
8

DOCUMENT # 488860 May 01, 2002 8:00 am
v Enity Narne Secretary of State .
NEUROLOGIC CONSULTANTS, LOPEZ, STEWART, WAGSHUL, 05-01-2002 91571 049 ***150.00
BARREDO AND KOHRMAN, M.D., P.A.
Principal Place of Business Mailing Address
P.O. BOX 432250 P.O. BOX 432250
P. O. BOX 431150 P. 0. BOX 431150 : ‘. (9 a U z
SOUTH MIAM! 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 - “o———i e City & State 4. FE! Number Applied For
[ 59-1630265 Not Applicable
Zip Couniry Zip Country T s ot S Sas Pasted =~ <. $8.75 Additional
5. Certificate of Status Desired ‘B'A—"Fee“ﬂequired—:' - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ RAY Street Add {P.Q. Box Number is Not A 1able)
reel ress (P.O. Box Number is Not Acceptable
7330 SOUTHWEST 82ND PLACE
#310
SOUTH MIAMI FL 33143 o FL [0
8. The above r_\én]éd-enlil;-r submits this statement for the purpose of changing its registerad office or registered agent, or both; in the State of Florida.
SIGNATURE .
" Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOW!I FEE IS $150.00 ‘ N .
» i 10. Election C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trzzt‘lizndag g:tlr?;un:: rend O Edsd'e{tlﬂohgaei?e
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TLE O3 Crange [ Adtition | 5
NAME LOPEZ,RAY NAME L8
STREET ADDRESS 7330 SOUTHWEST 62ND PL STREET ADDRESS §
orv-sr-z¢ [SOUTH MIAMI FL CITY-SF-2IP w
TLE s D [ pelete TITLE [ Change [ Addition 5
NAME PR :STEWART,JAMES'—G-“"‘—‘-‘:-—‘—"--""—":-";= C e TR e <l NAME - T T e T e mms TR TR T e T s T - -7 - T
staeer anoaess (7330 SOUTHWEST 62ND PL STAEET ADDRESS
orv-st-ze - SOUTH MIAMI FL . CITY-S1- 2P
TITLE D ' [ Geleta TME (7 Changs ] Addition
NAME AGSHULALAN M. NAME
streeT aporess [7330 SOUTHWEST 62ND PL STREET ADDRESS
orv-st-ze SOUTH MIAMI FL CITY-ST-ZP
TITLE EAH [ Delets TITLE [ change [ Addition
NAME REDO, VICTOR HAME
streeT aopress (7330 SOUTHWEST 62ND PL STREET ADDRESS
arv-st-ze - SOUTH MIAMI, FL 00000 CITY-§T-2IP
TILE D [ Detete TITLE [ Change [ Addition
NAME KOHRMAN, BRUCE D NAME
sTreer noress 7330 SW 62ND PLACE STREET ADDRESS
orv-st-ze - SOUTH MIAMI FL GITY-ST-2P
L1 [ Delete TITLE [ change [ Addition
ame | ' NAME
STREET ADDRESS STREET ADDRESS
ory-srize, " |0 ’ ’ / CITY-ST-ZiP ‘
13. | hereby ¢értify that the information supplied with this filing does nolgdalify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurgigand that my sigrfture shail have the same legal effect as if made under cath; that | am an officer or directar
of the corparation ar the receiver or trustee empowered to exeg#le this repor asAeduired by Chapter 607, Fiorida Statutes: and th my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addreass, with all othgpfike empowerss ) y =
—— '——-_-—'_—’_-————_._
SIGNATURE: __ SIGNATUIREELACHYE) - 2 ____
SIGNATURE AND TYPED OR PMIED NAME OF SIGNING OFFICER TR DIRECTOR Daylime Phona #
- P e a



