2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600534

1. Entity Name

NORMAN, FLATEN, TODD AND HAMMOND NEURCLOGIC CONS

Principal Place of Business

CONSULTANTS, PA.
1841 NE 45TH STREET
7277 LAUDERDALE FL 33308

Mailing Address
GONSULTANTS. P.A,

1841 NE 45TH STREET

FORT LAUDERDALE FL 33309-5117

2. Principal Place of Business

3. Mailing Address

RN

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90003 047 ***150.00

UUUUI0YY

DO NOT WRITE IN THIS SPACE

BRI

City & State City & State 4. FEI Number 1054 Applied For
59-122 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired 0 $8.75 Additional
: - - - . 7 Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLATEN' PAUL Sireet Address (P.Q. Box Numbar is Not Acceptable)
1841 NE 45TH ST
FORT LAUDERDALE FL 33308
City FL Zip Code
B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE’
Signature, typed or printed name of ragistered agent and title if appficable (NOTE Registerad Agent signature required when reinstating) DATE
I ion is el isfy | j ik
9, This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requireament and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE DV O Delete TIMLE CicChangs [ Addition
NAME HAMMOND, THOMAS NAME
STREET ADORESS | 2024 NE 46TH ST. STREET ADDRESS
CHTY-ST-2IP LIGHTHOUSE PT FL CHTY-ST-2P
THLE v - O Detete ThLE (J Change [ Addition
NAME TODD, H. MURRAY NAME
staeet apoRess | 3701 N.E. 24 AVENUE STREET ADDRESS
- CITY-ST-2IP LIGHTHOUSE PT, FL 00000 CITY-ST-2P
e D ] Delete TTLE [ Change [ Addition
NAME HARRIS, JONATHAN NAME
STREET ADDRESS | 3761 NW 99TH AVE STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL CITY-ST-2P
[liit3 DPC 1 Getete e [ change ) Adoition
NAME FLATEN, PAUL RAME
STREET ADDRESS | 2357-NE 30TH COURT STREET ADDRESS
GITY-ST-2IP LIGHTHOUSE PT FL CTY-ST-21P B
TLE D$ [ Delete T O change ] Acdition
NAME SWERDLOFF, MARC NAME
- sTReeTacoRess | 5012 CHARDONNARY DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-S1-2P
e DT O pelete TLE [ Change [ Addition
NAME TARRAS, SETH NAME
STREET ADDRESS | 1443 NW 127TH WAY STAEET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 121t

changed, or on an attachrment with an address, wit 7
-,

SIGNATURE:

like empowered.

ime Phana #

‘///o Jro00 C 25 =bf‘/2 -9997
Yo o

I 00714 (9/99"

e



