2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 636156 FILED
1 Enty Nerme Mar 01, 2000 8:00 am
BAUMEL-EISNER NEUROMEDICAL INSTITUTE, INC. Secretary of State
03-01-2000 90012 005 ***158.75
Principal Place of Business Mailing Address
7301 NORTH UNIVERSITY DRIVE 7301 NORTH UNIVERSITY DRIVE
SUITE 300 SUITE 300
TAMARAC FL 33321 TAMARAC FL 33321-2936
Tt v LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1931184 Applied Far
: Not Applicabie
ap Country zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?gfﬂmﬁb‘nﬁ'ﬁngaggﬂsm DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE #300
TAMARAC FL 33321 : :
City FL Zip Code

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 regstered agent and titte if applicable. {NOTE. Registered Agent signatura raquired when rainstating} DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
{See criteria on backy . Make Check Payable to Department of State
1. DFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPC O] Delete TLE W change  [J Addtion
NAME HALBERT, DAVID D NAME
secTanoress | 545 E. JOHN CARPENTER FWY., SUITE 1570 STREET ADDRESS
GITY-ST-2IF DALLAS TS 75082 CITY-ST-2IP ‘ X
TiILE DV O Delete THLE (] Change [ Addition
NAME HALBERT, JON S NAME
1 sweetaooress | 545 E. JOHN CARPENTER FWY., SUITE 1570 STREET ADDRESS
cmy-st-zie - -| DALLAS TX 75062 ‘ ‘ CITY-ST-2IP
I TILE DVST : L O pelete - T [ Ghange  [] Addition
NAME PHILLIPS, DANNY NAME
saeeT aooress | 548 E. JOHN CARPENTER FWY., SUITE 1570 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75062 CITY-ST-2P
e | CEO 7 Delete e () change [ Adcition
NAME BAUMEL, BERNARD NAME
staeer noness | 7301 NORTH UNIVERSITY DR., #300 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-2IP
TILE | CEQ O Delete TmE [J change [ Addition
NAME EISNER, LARRY NAME
smeeTaooaess | 7301 NORTH UNIVERSITY DR. #300 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 ' CITY-ST-2iP
TILE ’ [ pelete TITLE [ Change ] Acdition
RAME HAME
STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attac) ddress, with all other lik cwered,

SIGNATURE: _ o T 7 L

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
fa TN

..
[

CR2E034 (9/99}



