FILED 3
n
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # 680343 ecretary of State |
1. Entity Name 04-30-2003 90067 002 ***150.00
OCALA NEURODIAGNOSTIC CENTER, P.A.
Principal Place of Business Mailing Address
1901 SE 18TH AVE 1901 SE 18TH AVE
BLDG 400 A BLDG 400 A :
OCALA FL 3441 OCALA FL 34471
us us
2. Principal Place of Business 3. Mailing Address
SAMS SAneE
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2012 132 Not Applicable
7 I-- Hry et = = e b 2] PR By e e s e —— . - R .- iti
P Country P Country 5. Centificate of Status Desired O 58‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG’ KEN Street Address (P.O. Box Number is Not Acceptable)
1901 SE 18TH AVE
BUILDING 400A
OCALA FI. 34471 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N/A
Slgnaﬂre. typad or printed name of registered agent and title il applicabla. {NOTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) y
9, Election Ci Fi
After May 1,2003 Fee will be $550.00 Trost Puna Gomtton B R My e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D [ Delete TMLE [J Change  [J Addition g
NAME NG, KEN NAME =4
staceT ADDREsS | 1901 SE 18TH AVE BLDG 400A STREET ADDRESS 3
orv-s-zp | QGALA FL 34471 CITY-ST-21p @
MLE D [ pefete TITLE i Change [ Addition %
NANE HOWELL, GREGORY J. NAME
stReeT A0DRESS | 1901 SE 18TH AVE BLDG 400A STREET ADDRESS
ony-$T-2F ~ 1. QCALA 'FL-3447 1 — —— . - e ROV T e - - =T
TITLE D e O Dekee TITLE O change [ Addition
NAME GAUDIER, JOSE HAME
STREET ADDRESS | 1901 SE 18TH AVE BLDG 400A STREET ADDRESS
CITY-S$T-2IP QOCALA FL 34471 s CITY-S7-2IP
TITLE D O Delete TITLE [OJchange ] Addition
NAVE GAYA, WILLIAM NAME
STREETADDRESS | 1901 SE 18TH AVE BLDG 400A STREET ADDAESS
CIy-ST-21P OCALA FL 34471 CITY-ST-ZIP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE 1 Delete TITLE 1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
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 infarmation
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 or director
of the corporation or the receiver or irusiee empowered to execute this report as,requireqd by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adywith all other like eghpowered. C, 12 &= é Oy ) {%JE_—LL :
3 - - =
5. _Yoklagl) WYy -
SIGNATURE: ___ SIGNMIIRE. R7C/iRall 25703 282 730 09K
SIGNATURE AND TYPED CR an'_r@ NA’E OF AGNING OFFICER OR DIRECTOR i ate Daytima Phang & M




