FILED

ROFIT RPORATION
2003 FOR P co 2 Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 605057 | SBTR

1. Enlity Name

MELBOURNE NEUROLOGIC, P.A.

Secretary of State

07-14-2003 90330 041 ***550.00

Principal Place of Business

1317 OAK STREET
MELBOURNE FL 32901

Mailing Address
1317 QAK STREET

MELBOURNE FL 32901

DR

2. Principal Place of Business 3. Mailing Address
H2x RQiveevtew Lane
Suite, Apt. #, atc. Suite, A('pt #g etgr Sl e B CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Nurmber Applied For
Mevbourre Beack & 58-1607047 Not Applicable
Zip Country Zﬁj;l q 5 Countr;f- ~ 5. Certificate of Status Desired . _‘ggfgesqg?:étigrlal

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name _-r—v\_-_)%c: C.- H:,S;Qmo\n

- SHEPHERD, EUGENE M Street Address (P.O. Box Numnber is Not Acceptable)
1317 S.0AK STREET
'MELBOURNE FL 32901 “427248 @Qivevianr Lane

M Nooure Beads FL | 3585

8. The abovgname bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. 1 am familiar with, and accept

the cbligations, %en .
SIGNATURE | " Thoms 6 Hs¥man 3" o) 5'107
¥ {NOTE: Registared Agent signature raquired when rainstating) IiATE l

“Signature, typed or arinted name of registared agent and tite if applicable.
|

. FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee wilt be $750.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBo

O Added to Fees

Make Check Payable to Flgrida Department of State

10, QOFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D OJ Delets TITLE O Change [ Addition
HAME SHEPHERD, EUGENE M HAME

streeT anosess | 1317 OAK STREET STREET ADCRESS

cy-st-ze | MELBOURNE FL CITY-§T-21F

TITLE VD 7 pelete TIILE CIChange [ Acciiion
HAME GOLD, SCOTT L NAME

streeT aooress | 1317 QOAK STREET STREET ADDRESS

cv-stoe  (MELBOURNEFL = OSTZe | e e v s o e
TILE ™ [ petete TITLE [3 Change (7] Acdition
NAME HOFFMAN, THOMAS G NAME

street anoress | 1397 OAK ST. STREET ADDRESS

crv-st-z7¢ |MELBOURNE FL CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the recg ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpé mm all other like empowered. :
SIGNATURE: _ —SGIKIURE REGWIRED HL .. Lty F2r5550

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ZLLA00

CR2EQ34 (4/03)



