2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 617416 Apr 25, 2001 8:00 am

1. Entity Name

NAPLES NEUROLOGICAL ASSOCIATES, PA. ecretary of State

04-25-2001 90103 041 ***150.00

Principal Place of Business Mailing Address
720 GOODLETTE ROAD 720 GOODLETTE ROAD
NAPLES FL 34102 MAPLES FL 34102

e oy e oy MMENRERE

Suite, Apt. #, etc. , Suite, Apt. #, ete, DO NOTWRITE IN THIS SPACE
Suke. \W-A e \-A

City & State City & State 4, FEI Number 59-1903853 Applied For
Not Applicable
Zi Countr Zi Countr i
e ¥ P unity 5. Certificate of Status Desired O $8.75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERTAG, WILLIAM D. M.D. oA S e R
ree ress .
720 GOODLETTE ROAD P calnad ('S Ul Ol i
G N WL Q
SUITE 203 X
NAPLES FL 34102 Suoke. \WR-A
Cit Zip Code
Y F L p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicahle. {NOTE: Regisiered Agent signature requirad whan rainstaing) QATE
A o L . m
9. This gprporathn is eligible to satisfy its Intangible FILE NOWil! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O -
e ’ Trust Fund Contribution Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 Detete e KCh&nge (] Addition
NAME ERTAG, WILLIAM D. NAME —
sTREET ADDRESS | 3292 GREEN DOLPHIN LANE STREET ADDRESS L\\r)\ qu\\%\\q;“e_ %\\ﬁ - \‘)Q‘-\
CITY-8T-21P NAPLES FL CITY-ST-2IP ) ab\Re Q’L L0003
TIRLE VP O Delete T AR [ Cuznge [ Addition
HAME CAMPBELL, JOHN D. NAME
streeT anosess | 6035 GREEN TREE DRIVE STREET ADDRESS
CITY-§T-2/P NAPLES FL CATY-ST-7IP
TITLE ST 7 Detete TITLE [ Change ] Addition
NAKE WOLFF, BRIAN D NAME
streeT ApDRESS | 7708 SANTA MARGHERITA WAY STREET ADDRESS
ory-st-zr | NAPLES FL 34109 CITY-5T-2IP
TITLE L1 Delets TITLE [ Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CiTY-$T-2IP
TITLE ] Delete TITLE [[]Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] pelete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or 1l v truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfaghment with ith all other ke empowered.
A
SIGNATURE: am D Sy B V\\»\\m\ AUL-R -4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRE! Q l D Dayime Phonie #

CR2E034 (10/00)



