2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # 605057
1. Entity Name gl e
MELBOURNE NEUROLOGIC, P.A. =il =D
]
0I'NOY 26 PH 4: 38
Principal Place of Business Mailing Address
1317 OAK STREET 1317 OAK STREET X ¥ j)’{;:“l“c.*
MELBOURNE FL 32901 MELBOURNE FL 32901 RS be! . ﬂ_ngA
S E— O G
Suite, Apt. #, etc. Suite, Apt, #, etc. EBNS?&% a MY SPACE #E ’e ) \
City & State City & State 4. FEI Number Applied For
. 59—1507047 Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desired ] 58'75 A.dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ——— - - —
SHEPHERD, EUGENE M Street Address (P.0O. Box Number is Not Acceptable)
1317 S.0AK STREET
MELBOURNE FL 32901
' City | Zip Code
e FL

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

sonsrure__Erqene M. Shephevrd “Ili}oj

Signalure, WM or printed name cf registered agem angltitle if applicable {NDTE: Registered Agant sign&tuva required when reinstating) DATE
8. This corporation is efigible 1o satsfy s Intangible FILE NOW!!l FEE IS 55_50-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and &le¢ts to ¢o so. / After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addod 10 Foes

——(See criteria on'back) - — | Make R Payabie to: rtitent ot State™ | LT e TR R e

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PD O Detete TME i S O change ] Addition

NAME SHEPHERD, EUGENE M NAME

staeer aporess | 1317 OAK STREET STREET ADDRESS

civ-st-2¢ | MELBOURNE FL CITY-S1-219 -

TITLE VD [ Delste TITLE [ Change [ Addition

NAME GOLD, SCOTT L NAME o419l 05 ——6

sreet anoress | 1317 OAK STREET STREET ADDRESS ) 1211701 —01072--031

orv-st-ze | MELBOURNE FL GY-$T-2¢ w70, 00 sk 70, 00

TILE TD O Delete TITLE [Jchange [ Addition

KA HOFFMAN, THOMAS G HAME

streeT AnDRess | 1317 OAK ST. STREET ADDRESS

CITY-ST-7IP MELBOURNE FL CITY-ST-ZIP

TITLE O Detete TILE [ Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

TITLE [ Delete e 1 Change  [J Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receive=6r thastee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep phddress, with all other like empowered.

SIGNATURE: _ (FUATU 28 BEQUIE Thonge 6. Hofbman. 92700

e E e A T VR D B EINTER MAME ME SIRNINE AEEIFER B MIBECTHE ot e PRARE

S¥6% 100

AY -

CR2E034 (5/01)

-




