. FILED
u".’ﬁ‘p'%Eﬂ“aﬂ's‘&Fé};scﬁESSEﬂb%% Apr 09, 2003 8:00 am

DOCUMENT # F97986 ecretary of State

1. Entity Name 04-09-2003 90180 041 ***150.00
NEIL A. AHNER, M.D., INC.

Principal Piace of Business Mailing Acdress

10333 N MILITARY TRAIL . 10333 N MILITARY TRAIL

SUITE A | A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2219224 ot Applicable

Zip Country Zip Country 38_75 Additional

i - ’ ) \
5, Certificate of Status Desired O Fee Required

i - ‘6. Name and Address of Current Registeréd Agent’ "' 7. Name and Address of New Registered Agent

Name Q H A/éh N =Te

AHNER, NEIL

I . Street Address {P.O. Box Number is Not Acceptable)
1080 E. INDIANTOWN: ROAD

WPIERFLSUT? £ 03330 VoA WX treod
' ( | W a3 DO ovdlin FL [F5R o

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 Fiorida. [ am familiar with, and accept
the obligations of registergd agent.

SIGNATURE
‘ Signature, typed or printed nama cf registered agant and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
O, T o o Sac Carosmrares 5.0 w0
rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete I TILE [ change [ Additien
MAME AHNER, NEIL - NAME
staeer apohess | 10333 N MILITARY TRAIL A STREET ADDRESS
orv-sr-z¢ | WEST PALM BEACH FL 33418 CITY-51-7iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE St s e I:l"ﬁe'!a?“ R I T : T ' ' [] Change [ Addition
NAME NAME
STHEET ADl‘)RESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TIME [ Delete TILE [change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . Crry-§7-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§1-2iP : CITY-ST-21P
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-Zp GITY-ST-2IP

12. 4 hereby certify that the infarmation 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 andg that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Ch lorida Statutes; and that my name appears in Block 10 or Block 11 if

cha‘tr\ged ar on an attachment with an address, with all other like empowered.

eftp 1 1550 P
SIGNATURE: M@/MTAMA/&%@U REL
i SIGNATURE AND TYPED OR FE,IFITED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

'''''' B - |

AV Zeavee0

CR2E034 (10/02)



