2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY AREA NEUROLOGY, INC.

603453

~
[N

N

Principal Place of Business

TAMPA FL 33614

Mailing Address \)

THTHO-NHABANA-$00
TAMPA 4

o FILED
Apr 01, 2002 8:00 am

ecretary of State

02-21-2002 90127 015 ***158.75

O R

2. Principal Place of Business 3. Maiting Addrass
4700 N. Habana A| Y00 M. Habana Ao
Suite, Apt. #, stc. Su ‘rta,jﬁr. #, elc, DO NOT WRITE IN THIS SPACE
H S02 S0
City & State City & State 4. FEI Number Applied For
Arv-p o FI’ ‘I’M\.\f [*N ﬁ’ 59- 139m . Nat Applicable
Zip f Courl Iz ) Counlry o . o ) $8.75 Additional
32014 h'{ljgéomw\l\ 33014 il s borowg | 5 Corioats ofSitus Desie X3 e o
B. Nama and Address of Current Registared Agent = 7. Name and Address of New Reglsterad Agent
s — = B = - = Name A P P -
fo e P e T fedrenad MDD
PEDREGAL, ARTHUR J Street Address (P.0. Box Number is Not Acceptabley .
§517 PANTAIL CIRCLE 400 AN . Habina
TAMPA FL 33625 # S0
City ip Code
TAMLA FL {33074 |
8. The above named enlity subgH(s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SionaTuRe i Acthwr 3. Podrecal M.D. 2-Db 0>~
(NOTE: Registered Agent signasda raquirsd whn reinsiating) DATE

Sigrature, typad of printed name of regislered agent and 1ite ¥ applicable.

-8. This corporation is eligible to satisfy its Intangible
Tax liing requirement and slects 1o do so.
(Sea criteria on back}

FILE NOWHNI FEE IS $150.00
After May t, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TiLE PST e me Rl e T Pedregaf mDOome i }o
AN PEDREGAL, THOMAS PH D ve A - 3
seet aocress | 6597 PANTAIL CIR smeermoress | L7100 N H akana # S’?'g_ N3
cm-st-2¢ | TAMPA FL 33625 sz Tampa FL R6)¢ (P recident )3
TITLE [ pelete TILE \ [T change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§1.2p CITY-3T-2P
TILE 1 Delate TITLE O Change ] Addilion
NAME NAME - —— - _—
~STREET ADDAESS™ = ~ @ - STREET ADORESS - - e o
' CiTY.ST-DP CTY-57-2P
e O belete TINE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CHTY-51-TP
TILE O pelets TTLE O Crenge ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S7-21P
TILE T Detete TME Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2F

13. | hereby certi
Indicated on this reperl of supplemenial report i
of tha corporation or the receiver or trustee

s anA
u—-::mﬁ.}'.. A

SIGNATURE:

ww b7

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statues. | furiher cenify that the infoemation
e and accurate and thal my signature shall have 1he same logal sffact as it made under oath; that | am an officer or director
red (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg8s, with all other like empowered.

e =
I - B
- TR R

Q-Db-OX (?1’5)?0‘3' 2945
[ Deyums Prona &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR IRECTOR




