2002 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # 714344

1. Entity Name

THE FLORIDA SOCIETY OF NEUROLOGY, INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90102 010 ****g1.25

Principal Place of Business Mailing Address

1811 WYCLIFF DR P O BOX 536544
ORLANDO FL 32603 ORLANDOQ FL 328536544
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5. Certficate of Status Desired
Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WILKES, SHELBURN
1811 WYCUIFF DR
ORLANDO FL 32803
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,an the state of Florida,
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(I\IIOTE: Registered Agent signature required whan reinstating)

DATE

* . 9. Election Campatgn Financing 5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded toh;:isa Department ofy State
10. OFFICEARS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 82 Delete TILE P & change [ Addition
e PAUL K. WINNER, D. O. e Kamel ElZamiahry . m
STREET ADDRESS (5205 GREENWOOD AVENUE, #200 stheer ooness (2.0 0. SToaAE. AVE ., S\Ji‘l‘f.lOl
orv-sr2> | WEST PALM BEACH FL orv-s1-ar P&J’IM Cehy , AL 32405
TITLE ED [TrBelete TTE M’}Y‘. [FChange ] Addition
NAME WILKES, SHELBURN NAME
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12. | hereby cerlify 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 informaticn
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 carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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