2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7986 Feb 07,2001 8:00 am
- Sy tame Secretary of State

NEIL A- AHNER, M.D., INC. ; 02-07-2001 90189 013 ***150.00
Principal Place of Business Mailing Address
108C E. INDIANTOWN ROAD 10333 N MILITARY TRAIL
SUITE 100 A voarow o
JUPITER FL 33477 PALM BEACH GARDENS FL 33918
2. Principal Place of Bugines 3. Mailing Address
(0335 Ay h Tvﬁm:TmJ e !

Suite, Apt #, ?ﬁ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5w

Pgwt\e &J& | J/) @( CQQA;S ﬁ City & State 4, FEI Number 50-0219224 ,Qifil:; gble

Zi Count Zi Countr . . iti
- %Cfl O e _-.A-—_,:yv - - ) pg}«@ i Y - 5. Certificate of Status Desired [ _gg-ggq:}?:&t'o“a_' :
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHNER’ NEIL Street Address (P.O. Box Number is Not Acceptable)

1080 E. INCIANTOWN ROAD

JUPITER FL 33477

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nzma of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. . . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution n Added 16 Feas
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O change  [J Addition
NAME AHNER, NEIL HAME
STREET ADDRESS 10333 N MH_ITAHY TRA“_ A STREET ADDRESS
CmY-ST2P | WEST PALM BEACH FL 33418 ery-st-2e
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o Ciry-S1-2IP e e . . } -
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-81-2IP CITY-ST-ZIP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cny-§1-2IP

13. | hereby cenrity that the inforgg; with this fillag does not gualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or g UG A curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regg te this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if

changed, or on an attach
S2-D |

SIGNATURE:
Date Daytime Phone #

CR2E034 (10/00)




