2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714344 May 11, 2001 8:00 am

1. Entity Name Secretary Of State

THE FLORIDA SOCIETY OF NEUROLOGY, INC. 05112001 90111 015 =***61 25
Principal Place of Business Mailing Address
1811 WYCLIFF DR P O BOX 536544 S
ORLANDO FL 32803 ORLANDO FL 328836544 ... : - (b1bJsb
’ - T / l
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0199459 ' Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
L~ - 6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent__
Mame
WILKES, SHELBURN Street Address (P.O. Box Number is Not Acceptable)
1811 WYCLIFF DR
ORLANDO FL 32803 ‘
City FL Zip Code
8. The 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, typed or prinied nams of registered agent and title if applicable. {NOTE: Rogisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE (3 Change  [] Addition
NAME PAUL K. WINNER, D. C. HAME
sTReeT DoRESS | 5205 GREENWOQD AVENUE, #200 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TILE ED £ Delete TITLE [ Change [ Adiiltion
NAME WILKES, SHELBURN NAME
sTREET ADDRESS | 1811 WYCLIFF DR STREET ADDRESS
_omv-st-ze | ORLANDO FL . . _Gimy-sT-zp ) _ _ } o
TITLE D O nelete TITLE [dchange [ Addition
HAME MATE, LASZLO J NAME
STREET ADDRESS | 927- 45TH ST. STREET ADCRESS
cmv-st-2p | WEST PALM BEACH FL 3340 CITY-S1-2¢
TITLE VP : [ Delete ILE [Jchange [T Addition
NAME HOFFMAN, THOMAS G M.D. NAME
STREETADDRESS | 1317 QAK ST STREET ADDRESS
CTY-ST-21P MELBOURNE FL CITY-ST-2IP
TITLE D [ Delete TITLE {J Change  [J Addition
NAME ELZAWAHRY, KAMEL M NAME
streeT A0DRESS | 748 HARRISON AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-7IP
TITLE [ pelete TIMLE . ] Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIrY-ST1-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; 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.
SIGNATURE: ___ 53 NAT NM-REQUIRED Y¥25)a) ‘o1) 898 6%
L] M Daytima Phana #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ37 (10/00)

WD 11D



