2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 680343 Apr 23t, ZOOIfSS:?Ot am
‘1. Entity Name . ecre ary O a e
OCALA NEURODIAGNOSTIC CENTER, P.A. | 33001 901 1 =150 00

Principal Place of Busingss ' . _,- Mailing Address
SEYENORKS PROFESHONAL-PARK
OCALA FL 344N * QOGALA FL 3267 »
us
TR SR TR RN IRAERRRILN
1901 SE (8B AYE (s SE /8 AV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Bered) NE- 0o 4 Buvd i HFood -

i a ity & State 4, FEI Number Applied For
00% I) 'BL. &:‘;2_}4 ,Fﬁ— 59_2012132 Not Applicable
BZi;‘ ¢ 7 / 3”‘5“’ 4 -BZIE/%7 / LC{O uﬁ 5. Certificate of Status Desired d ?g.gilﬁ?itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e m e = L - - Name - <
:gésl_(ggmm /Sl'r?eeéA/ddreSssg.O‘ IB‘/O?E)%;NEAccepiabfe)

OCALA FL 34471 a JM B edis ood

%) (Sepea GAEFZY,

8. The above named entity submits this statement for the pur sse of changing itgegistered office or registered agent, or both, in the State of Florida.
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13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
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