FILED

2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714344 Secretary of State
1. Entity Name 05-02-2003 90380 029 ****g] 25
THE FLORIDA SOCIETY OF NEUROLOGY, INC.
Principal Piace of Business Mailing Address
2402 LISENBY AVE 2402 LISENBY AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number51_0199459 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e L Name
KAMEL, ELZAWAHRY A 7 Street Address (P.O. Box Number is Not Acceptable) "~~~
2202 STATE AVE STE 201
PANAMA CITY FL. 32405
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NDTE: Registered Agent signatute required when reinstating) DATE
e —
T~ .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable t
Trust Fund Contribution. Added to Fees Florida Department of State
10. .. —OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
LTS [ Delete TILE {7 Change [ Addition
wmE EL, ELZAWAHRY MD NAME
STREET ADDRESS STATE AVE STE 201, STREET ADDRESS
ory-sT-z . PANAMA CITY FL 32405 CITY-ST-2IF
THTLE D O pelete TILE [ change [ Addition
NAME - CY, SABATINI NAME
sTReeT anbeess (2402 LISENBY AVE STREET ADDRESS
CITY-ST-2P ANAMA CITY FL 32405 CITY-ST-21P
cme 0 [ pelete TLE O Change [ Addition
HAME TE, LASZLO J NAME —
STREET ADDRESS 27 45TH ST. STHEET ADDRESS
CiTY-S$7-2IP ST PALM BEACH FL 33407 CITY-ST-2P
TITLE O nelete TITLE [ Change [ Addition
NAME 2.0, MATE NAME

STreeT ADDRESS 1827 45TH STREET STE 105
orv-st-2p  PANAMA CITY BEACH FL 32407

STREET ADDRESS
GITy-ST-71p

TLE [ Delete TLE [ Changs [ Acdition
NAME ELIM, BENBADIS NAME

streeT anoress |4 COLUMBIA DR #730 STREET ADDRESS

CITY-51-2IP AMPA FL 33606 Civy-ST-2IP

TTLE ] Delete TIMLE [ Change [ Addition
NAKE AUL, WINNER NAME

stReeT ADDRESS (5205 GREENWOQOD AVE STE 200 STREET ADDRESS

CITY-ST-7IP ST PALM BEACH FL 33407 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not gquatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter $17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at‘tachmgnt with an address, with alf other like empowered.
Wolos _ E07639SIS

RSN AT (T e M ™D ki
SIGNATURE; S DEALIDER
RIENATIIBE ANBD TYPER O PERINTENR NAME AF IR NING AEEICEDR A0 DIOESTOD [ N b Do W

A e

CR2E037 (10/02)



