2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 627906

1. Entity Name

CENTRAL FLORIDA NEUROLOGIC CONSULTANTS, P.A.

THE

iz

LA

Principal Place of Business
744 W PLYMOUTH AVE
DELAND FL 32720

Mailing Address
744 W PLYMOUTH AVE
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc.

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90060 020 ***150.00

AT OGO

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1917338 Not Applicable
Zip Country Zip Country " . $8.75 . Additional
- - . ) 5= — 1 - —»8./3 Additional.
- 7 c e — N |=6=Cerlificate of. Status Desirad: Fas Raguiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DINKLA, HENDRIK MD
744 W PLYMOUTH AVE

Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720

City

Zip Code

FL

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Signature, typed ar prin:v:t name ot leg‘sxaayd agEnt and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE /

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TITLE O chtangs ] Acdition

HAME DINKLA, HENDRIK NAME

STREET ADDRESS | 744 W. PLYMOUTH AVE. STREET ADDRESS

CITY-ST-71P DELAND FL 32720 GiTY-ST-2IP

TITLE ST 7 pelete TILE [ change [ Addition

NAME CORAK, JEFFREY NAME

STREET ADDRESS | 744 W PLYMOUTH STREET ADORESS

CITY-ST-21P DELAND FL 32720 ciry-t-21P P - -

E T === Y et - e “‘— - CdcChange [ Addition
" NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

MLE 1 eiete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 2 oelete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIp

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$7-2IP . CITY-ST-2IP

12. | hereby certify thiat the information supplied
indicated on this report or supplergental rep
of the corpeoration or the receiyer
changed, or on an attachmen

. with all other like empowered.

URE REQUIRED

h this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Siatutes; i i

73656 22

LSIGNATURE:

SIGNATURE AND 1’1PE|5 oﬂpamrsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #

avs

CR2E034 (10/02)



