2000 UNIFORM BUSINEESS REPORT (UBR) FILED

1. Entity Name

BRADENTON NEUROLOGY ASSOCIATES, P.A. Secretary of State

' 03-22-2000 90079 012 ***150.00

l

DOCUMENT # 692435 } Mar 22, 2000 8:00 am

Principal Place of Business Maili‘ g Address
3930 8TH AVE WEST 3930 8TH AVE
Swcsi . L.
us [
F s ARG R
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2103740 Applied For
Net Applicable

Zi 1 Zi ount iti
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T t Name_

g‘g%(E]ngsri'v\gvﬁé\sﬂr i Street Address (P.Q. Box Number is Not Acceptabls)

BRADENTON FL 34205

! Gity FL | 2vCoce
i

8. 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,

SIGNATURE
Signature, lyped of printed name of registered agant an titla if applicable‘ (NOTE: Registered Agent signaturd required when reinstanng) DATE
B | oo | 10 EcionCompsnemucng 95,00 o e
N : * h Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PST 1 O Delete TIE Ol change [ Addition
HAME MCELVEEN, W ALVIN HAME
strecTanoress | 3930 8TH AVE W. ' STREET ADDRESS
CITY-ST-2P BRADENTON FL | CITY-ST-2P
TILE S TITLE [J change ] Adition
WAME NAME
STREET ADDRESS I STREET ADDRESS
LTy -5T-7 I Ty -ST-1R
TILE ‘ I Delete TLE [ Changs L1 Addition
NAME o o NAME -]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-2P
TITLE i O Deiete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS | STREZT ADDRESS
CATY-ST-ZiP | CITY-5T-2P
e VO Detste TME C]Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP { CITY-5T-2IP
TITLE i [ elete TITLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. [ hereby certify that the infarmation supplied with this fillng dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all orherllike empowered.

SIGNATURE: __ /Ly A 3//5/@ el 2k 315

[}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phdfis #
|

~R72FN24 {famay



