2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢ 603348

NEUROLOGICAL ASSOCIATES, P.A.

Principal Place of Business

Mailing Address

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90106 017 ***150.00

1688 HILLVIEW STREET 1888 HILLVIEW STREET

SARASOTA FL 34239 SARASOTA FL 34239
- IRAREMAR AR IRIRARI
2. Principal Placg of Busipess 3. Mailing Addy
5631 b+ i€ Ko Rop 5854 Bee Pove. Roan
sl“;')m' . ete. Su'te Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & 5 . ied For
Sny ta:m ' ’FL’ gy & State i(’ 4, FE{ Number 59’1381471 :;;:a;p(;:i-'cab‘e
ZIpBLl'L%S ‘ CGE% Z'_‘g‘{’)_?)s COUC% ,,,- 5. Certificate of Status Desired a gi'ggq L‘:S:;m"a'
- 6. Name and Addres;of Cu.rre—r;t Registered Agent T 7. Name and Adidress of New Registered Agent————= ———"=—
Name
MAYER, PETER L MD —
! ) daireas (P oy, Box Nunfier is Not Acceptable)
1888 HILLVIEW STREET A Ba Lo 1Cend
SARASOTA FL 4238 Sox@ |00
. Cltys 0 Te- FL Zip Codetgg

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

the ot_:hgatrons of registered agent,

SIGNATURE
¥

Signatura, typed or printed nams cf registerad agent and

title if applicable

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS _ | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : @ngte TITLE [] Change [ Addition
HAME KASSICIEH, V. DANIEL NAME

STREET ADDRESS | 1888 HILLVIEW STREET STREET ADDRESS

cmy-s-20 | SARASOTA FL 34239 CITY-ST-2IP

TITLE DP [ Delete TITLE m Change (] Addition
NAME MAYER, PETER L NAME

stheer A00R€sS | 1888 HILLVIEW ST smeeraoosess | SB2Y Bt QiDoE ROAD, Lo 1oe

ov-51-27  |SARASOTAFL. . ... e e i n om-stze | At L 3233 .
TITLE DT D Delete TITLE ' / N Change [ Addition
NAME GLASSER, RYAN 8 HAME

STREET ADDRESS | 1888 HILLVIEW ST e aooness |3 BEE DO oA, SOIR |00

om-st-27 | SARASOTA FL 34230 mv-size | Sappeee T 34253 .

TITLE O pelete TITLE D [1 Change %Add‘ninn
NAME | I ReBDNT S, |NERD

STREET ADDRESS sTeeeT aonhEss |SBZ Bk (2400 QM“D Suiiz (oo

CITY-5T-2IP o2 | Calien T Fer '3q135

THLE O Delete Tme / [ Change [ Additicn
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ pelete TITLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ohicer or director

of the corporation or the receiveyd trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in P'

changed, or on an atlachment

SIGNATURE: X S

uu&‘*\h;!

ddress,

SIS

C

V.o e Kw

th all other like empowered.

NRED

Kﬁ/@/ﬂ}' CHDBQBS?

i Blosk 11 0f

SIGNA‘I"JHE ANDTYPED OR PRINTED NAME'JF SIGNING OFFICER OR DIRECTOR

Daytima Phone # .

18P 1990

AV

CR2E034 (10/02)

|



