2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)800 am

DOCUMENT # 600534 ecretary of State
NORMAN, FLATEN, TODD AND HAMMOND NEUROLOGIC CONS 04-21-2002 90898 015 ***150.00
ULTANTS, P.A.
Principal Place of Business Mailing Address
CONSULTANTS. PA. CONSULTANTS. PA.
1841 NE 45TH STREET 1841 NE 45TH STREET
i — IERIVRAUARR IR
2. Principal Place of Business 3. Mailing Address “"“I |’HII|”II ‘ l " Hl I

Suite, Apt. #, atc. Suite, Apt. #, etc. ] DC NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number Applied Far

L e T e tmm = T T - T . e e 59‘1224054 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLATEN’?PAUL Street Address (P.Q. Box Number is Not Acceptable)

1841 N E.45TH ST

FORT LAUDERDALE FL 33308

<%
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signatuse raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE 1S&150.0 ) an Fi . '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eliz:"ggrijagfr?l;?;utig:nc'”g 0 K fgﬁ?ol\g:ye'sﬁe
(See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ pelste TITLE [J Change [ Addition
NAME HAMMOND, THOMAS HAME
STREET A0CRESS | 2921 NE 46TH ST. STREET ADDRESS
CITY-ST-2P LIGHTHOUSE PT FL ) CITY-ST-2IP
TILE pv O Defete TITLE [J Change [ Addition
HAME TODD, H. MURRAY NAME
steeTaooress | 3701 NE. 24 AVENUE . . _ ) smeeteoomess | I L
orv-527 | {IGHTHOUSE PT, FLoG000 = °~ ) oresre '
TITLE D [ pelee TITLE [ Change  [] Addition
NAME HARRIS, JONATHAN NAME
STREET ADDRESS | 3761 NW 99TH AVE STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL CITY-ST-2IP
TME DPC [ petete TITLE [ Change [ Addition
NAME FLATEN, PAUL NAME
sTreer anoress | 2357 NE 30TH COURT STREET ADDRESS
crv-st-z¢ | LIGHTHOUSE PT FL CITY-8T-21p
TITLE Ds [ Delete TITLE [CI Change  [J Addition
HAME SWERDLOFF, MARC HAME
staeeT ancress | 5012 CHARDONNARY DR STREET ADDRESS
om-s12p | CORAL SPRINGS FL oiy-§1-2 ,
TLE bT [ pelete TITLE [Jchange [ Addition
NAME TARRAS, SETH NAME
STREET ADDRESS | 1443 NW 127TH WAY STREET ADURESS
CITY-57-2I 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
indicated on this report or supplemental report s 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 trusiee empowered to gxecute this t as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or.on an attachment with an addisseyithg|Leffer like emdrdred. /
S / ’ -ll-c2 (954)942-9997
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #

L/
SIGNATURE: 7 _ 97 v

TOCULLY

nwy

CR2E034 (9/01)




