2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714344

1. Entity Name

THE FLORIDA SOCIETY OF NEUROLOGY, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90001 038 ****5].25

Principal Place of Business Mailing Address
1811 WYCLIFF OR P O BOX 536544
ORLANDO FL 32803 ORLANDO FL 328536544 7 &) 4
% o 726914
Suite, Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
51'0199459 Not Applicable
) - " —
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Jﬂ.uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Street Address (P.O. Box Number is Not Acceptable)
WILKES, SHELBURN (
1811 WYCLIFF DR
0 R3 Cit Zip Cod
iy FL ip e
8. Ther above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE p O pelete TNLE I Change [ Addition %
NAME PAUL K. WINNER, D. 0. NAME S,
STREET ADDRESS | 5205 GREENWQOD AVENUE, #200 STREET ACDRESS ]
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP lél“J
" o
TILE ED O belete THLE [ Chenge [ Adgition | G
NAME WILKES, SHELBURN . NAME
STREET ADDRESS | 1811 WYCLIFF DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL ' CImY-5T-ZIP
TITLE S ‘ ADeleie TILE b 73 Change ,‘E{Additicm
A BELLO; LUIS M. N MmATE, LASZLO T
STREET ADDRESS | 5205 GREENWOD AVE. st onness (437 4 S th STLEer
cry-s-oP | WEST PALM BEACH FL om-STZP | )esT PALN AEACH, FL 33407
TITLE VW [ Delste TNLE [JChange [ Addition
NAME HOFFMAN, THOMAS G M.D. HAME
STREET ADDRESS | 1317 QAK ST STREET ADDRESS
CITY-ST-2IP N MELBOURNE FL CITY-ST-EP
TILE D T Delete TILE O Change ] Addition
NAME ELZAWAHRY, KAMEL M HAME
STREET ADDRESS | 748 HARRISON AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY EL CITY-ST-20
TE D D Delete TILE ] change £ Acdition
NAME CASTELLANOS, AGUSTIN M HAME
STREET ADDRESS | 3365 BURNS RD. STREET ADDRESS
ciry-87-2IP PALM BEACH GARDESN FL CiTy-5T-2ip
12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report’is true and accurate and that my sigriatare shall have the same legal'effect as If made’under oath;’that | am ar officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
K
y = 30QF BRI= S0 I l [
SIGNATURE: _SAIMGNINURE SiECeulbki ol kes df24jo0 407 L iL98
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . M Dater Daytima Phona #



