2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

C— X M . T —

DOCUMENT # 636156 Secretary of State
1. Entiy Name 03-09-2004 90001 022 ***150.00
BAUMEL-EISNER NEUROMEDICAL INSTITUTE, INC.
" Principal Place of Business Mailing Address . .
7301 NORTH UNIVERSITY DRIVE 7301 NORTHUNIVERSITY DRVE _ _ | .« o5 —" S ULIBL Y -
SUITE 300 SUITE 300 . ——— TR
TAMARAC FL 33321 ———"" TAMARAC FL 33321
T e M
. 150 W.John Carpestesr
Suite, Apt. #, elc. ;mlel.;gg #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
1(\“ M ﬂ 59-1931184 Mot Applicable
2p Country Zl‘p75D 3 q C‘ij’% 5. Certificate of Status Desired O l§eae Zg]lﬁi;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L o A 1, S = ADANY. .
?%qumglg?ngg¥wc; COMPANY: Street Address (P.0. Box Number is Not Acceptablé)” ~ - -
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent ana litle f applicable. (NOTE: Regisiered Agent signature required when ronstating) BDATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CHAI ] Delete B tme [ Change  [] Addilion
NAME HALBERT, DAVID D NAME
STREET ADDRESS | 750 W JOHN CARPENTER FRWY STE 1200 STREET ADDRESS
orv-sTzP [IRVING TX 75039 ’ CITY-51-2P
TME CCEO [ petete TITLE O Change [ Addition
NAME BAUMEL, BARRY MD NAME '
STREET ADDRESS | 7301 N. UNIVERSITY DR,STE 300 STREET ADDRESS
CITY-8T-2IP TAMARAC FL 33321 CITY-5T-2IP
TITLE CCEOQ - T pelete Time - CiChange [ Addition |
NAME EISNER, LARRY M.D NAME
STREET ADDAESS £ 7304-N. UNIVERSITY DR.,57TE 300 - + ¥ STREFT ADDAESS . . e
eiTy-ST-7IP TAMARAC FL 33321 cIry-51-2P
TLE P O pelete TILE [ Change [ Addition
NAME HALBERT, DAVID D NAME :
STREET ADDRESS | 750 ,W JOHN CARPENTER FRWY STE 1200 STREET ADDRESS
CITY-ST-2IP FRISCO TX 75034 CITY-8T- 2P
ME CFO O Defete TMLE [Jchange [ Addition
NAME JORDON, YON Y NAME
STREET ADORESS | 750 W JOHN CARPENTER FRWY STE 1200 STREET ADDRESS
CTY-ST-2IP FRISCO TX 75034 CiT\‘-ST-iIP
TE VPS 1 Delete e Ol charge £ Addition
NAME JOHANSEN, LAURA | NANE
STREET AODRESS | 790 W JOHN CARPENTER FRWY STE 1200 " J STREET ADDRESS
CITY-ST-ZIP FRISCO TX 75034 CiY-st-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repn , zrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
¥werad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a -rw 4 walh all other like empowered.
r [Pt %urm 49l dvasnd-453>

Daytime Phone #




