FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Aélg 08{ 20031‘88}0(1 am
DOCUMENT # 636156 / 3 ecretary ol dtate
1. Entity Name 08-08-2003 90097 003 ***550.00
BAUMEL-EISNER NEUROMEDICAL. INSTITUTE, INC.
Principal Place of Business Mailing Address
7301 NORTH UNIVERSITY DRIVE 7301 NORTH UNIVERSITY DRIVE
SUITE 300 SUITE 300
B AR AR MR
2, Principal Place of Business 3. Mailing Address
Sutte, Aot #, elc. Sults, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
’_ - - . 59—1931184 . _|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M l§eae ;’esq :I‘I;jecgt'onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
‘vTALLAHASSEE FL 32301
City FL Zip Cooe
8- The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printad name of registerad agant and litle it applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
J FILE NOW!! FEE IS $550.00 . e
After September 10, 2003 Fee will be $750.00 > Eﬁgtugzn%acr:noﬁr?gufi:: o iﬂsd'gj%hgiiss °
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE CHAI . ] Detets TIME lX'Change [ Addition
NAME HALBERT, DAVID D NAME
smee ooses | 5215 N.OCONNOR BLVD,STE 1600 swerranniess | TS0 10 ol Covpertor Frog. ke taoo
crv-st-2r | {RVING TX 75039 CITY-ST-2P Thing, X T1SD3H
TILE CCEO O delete TITLE U Ochange O] Addition |
NAME BAUMEL, BARRY MD NAME
s aooRess | 7301.N_UNIVERSITY DRSTE 300, _ _ ~ . fFsmeeeoomess | . . . _ __ _ ____ e
cmvfst-zP | TAMARAC FL 33321 ‘ CITY-ST-2PP
TIMLE CCEQ [ Delete THLE [J Change ] Addition
NAE EISNER, LARRY MD NAME
STREET ADDRESS | 7301 N. UNIVERSITY DR.,STE 300 STREET ADDRESS
GITY-ST-2IP TAMARAC FL 33321 CIY=ST-2IP
TITLE P elote TITLE Prf.ﬁi dent Change [ Addition
NAME GEORGE, DAVID A ﬂ‘D ’ NAME David . dalkert el lx
STREET ADDRESS | 9501 E.SHEA BLVD. STREETADDRESS | 1350 1o . Tolkr. cax Cr F-n.»-'wa— S\ . ldco
orst-ze | SCOTTSDALE AZ 85260 oITY-St-2P Tovine, T 715034
TILE CFO ﬁpetete TITLE (U gChange [ Additian
NAME PHILLIPS, T.DANNY NAME \%}f\o . TJovA en
sraeer anoress | 5215 N.OCONNOR BLVD,STE 1600 STREET ADDRESS AV L. Topn Cavpeids Fnwvy. Sl \00
CITY-ST-2IP {RVING TX 75039 ciry-St-21p vy \N«:., TR 185024
e ASST w Delete THTLE VP4 Secrdn Oohange  [(R(acdition
NAME CONNOLLY, PETER NAME Lowre T .To Sero
stheet aooress | 9501 E.SHEA BLVD. STREET ADDRESS | =150 )+ Fok (dperdity Fhov\- Ste. Voo
cry-st-zp | SCOTTSDALE AZ 85260 ciy-ST-2 Tovinge, TX 150834

indicated on this report or supplemental repori is frue an

SIGNATURE;

12. | hereby certify that the inforrmation supplied with this fmng dees not qualify for the exemiption stated in Section U!Q O7(3)(i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee 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 attachmept with an address, with all other like empowered.

1@‘%&%&& Jom%m\lﬂsccrmqlwm it -524 - M0

* SIGNATURE AND TYER QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1488400

A

CR2E034 {4/03)



