2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name Secretary of State

MELBOURNE NEUROLOGIC, P-A. 02-07-2000 90036 022 ***150.00
Principal Place of Business Malling Address
1317.0AK STREET 1317 OAK STREET
MELBOURNE FL 32901 MELBOURNE FL 32901-3135

0017779

2. Principal Place of Business 3. Mailing Address
T TEEOOE FOO WSO W) WL W IR WIET ) wmes mimee mmee mee - -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number St
59-1507047 e
Zip Country Zip Country 5. Ceriificate of Status Desired ] $8'75 “ -
Fee Requirad
= .= B.- Name and Addraess of Curreni-Registered Agent - - 7-:Name and Adtress.of New Registered Agent__ -
Name
SHEPHEHD! EUGENE M Street Address (P.O. Box Number is Not Acceplable)
1317 S.0AK STREET
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and il if applicdble, {NQOTE: Registared Agent signature required when reinstatng) CATE
e s, | ator MAY 32000 Foo il b $sgbog | 'O oot Campain Francig - $8,00
a7 ) ' : Trust Fund Contribution. O Added iz |
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN
iil3 PD 7 Deleta e [ change )
NAME SHEPHERD, EUGENEM . NAME
-streer anomess | 1317 QAK STREET STREET ADDRESS

CITY-5T-2P MELBOURNE FL CHTY-ST-2iF

TILE VD 7 Defete TIME 3 Change |
NAME GOLD; SCOTT L NAME

streeT aooness | 1317 OAK STREET : STREET ADDRESS
cmv-st-ze _ | MELBOURNEFL.. ... . ... pESTZR ) e o
TIME 10 3 Delete TITLE (7 Change |
NAME HOFFMAN, THOMAS G , NAME

sTrReeT noress | 1317 OAK ST. STREET ADDRESS

CITY-5T-2F MELBOURNE FL BITY - T- 2P

TITLE . 1 Delete LE ’ O Change [
NAME NAME

STRECT ADDRESS | |, STREET ADDHESS

CITY-ST-2IP E CIY-ST-2P

TImLE O Delete TITLE [ Change |
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TILE [ Delete TILE ] Change |
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that 252 °
indicated on this report or supplemenig] ort is true and accurate and that my signaturg shall have the same lagal eftect as if made under oath; that | am an officer or
of the corporation or the receiver or cwered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears i Block 11 or
changed, or on an attachment wit with all other like empowered.

SIGNATURE: __ SIGRATURE REQUIAED AN ES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 i&"ﬂe Dayuma Phone #




