2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

600534

NORMAN, FLATEN, TODD AND HAMMOND NEUROLOGIC

ULTANTS, P.A.

1“'=

Principa! Place of Business
CONSULTANTS. P.A.

1841 NE 45TH STREET

FORT LAUDERDALE FL 333068

Mailing Address
CONSULTANTS, PA.
1841 NE 45TH STREET

FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

ecretary of State

04-24-2003 90245 028 ***150.00

AR A

City & State City & State 4. FE| Number Applied For
59‘1224054 Not Applicable
Zi Count Zi C iti
e ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current.Registered Agent..-.- .. - .- - |-~z - —= -7, Name and Address of New Raglstered-Agemt—=-— — -~
Name

FLATEN, PAUL
1841 N E 45TH ST
FORT LAUDERDALE FL 33308

Street Address {(P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or Drinlesj name of registeted agent and title if applicable,

{NOTE: Regislered Agent signaturs required when reinstating)

DATE

« FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TITLE S {Dv 1 Delete TIME [ change  [1 Addition

NAME . HAMMOND THOMAS NAME

STREET ADDRESS ; 2921 NE 48TH ST. STREET ADDRESS

CITY-§T-2P  ~ UGHTHOUSE PT FL CITY-ST-2IP

Tme Dv O Detete TILE D iRECToR +PRES) DeT B4 Cchange [ Addition

NAME TODD, H. MURRAY NAME

STREET ADDRESS | 3701 N.E. 24 AVENUE STREET ADDRESS

CITY-S7-2IP UGHTHOUSE PT' Fl_ 00000 CITY-ST-2P

e et m e e - o Oloeete - . f e, | DifgcToR +_S ECE@_T:&E}:I_ _ Kichange [JAddition |

AV HARRIS, JONATHAN NeME

STREET ADDRESS | 37681 NW 99TH AVE STREFT ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P

e DPC  Detate TME DIRECTOR $Qchang: ] Addition

NAME FLATEN, PAUL hamE

sTaeeT ADDResS | 2357 NE 30TH COURT STREET ADDRESS

CiTY-ST-2iP LIGHTHOUSE PT FL GITY-ST-21P

e DS ) [ Delete e DifECTOR ¢ TREASURER Wlchange ] Asdtien

v SWERDLOFF, MARC N

svaeer aooeess | 5012 CHARDONNARY DR STREET ADDFESS

arv-st-2¢ | CORAL SPRINGS FL CITY-5T-2P

TITLE DT [ Delete TIME DIRECTOR * ASST™ SEC + TEERS, W Change [ Addition

NAME TARRAS, SETH NAME

STREET ADDRESS | 1443 NW 127TH WAY STREET ADDRESS

Giry-§-2Ip CORAL SPRINGS FL CITY-ST-2IP

12. | hereby certify that the information suppliedwith this filingidoes|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 regor ue and kccutate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or frusteafempgbwi
changed, or on an attachment with an add ith al

SIGNATURE:

to dxec
1i

empoweréd.

SIGNKANIIXEQUIRED 4. musay Tobb Lf/z:/az

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gsf) 242-9441

SIGNATURE AND TV

PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Daytima Phone #

AV ElSEEED

CR2E034 (10/02)



