2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  H54529 Feb 28, 2002 8:00 am
I Enigname Secretary of State
NEUROLOGY ASSOCIATES OF LEE COUNTY, M.D., PA, 02-28-2002 90072 043 ***150.00
Principal Place of Business Mailing Address
3681 CENTRAL AVENUE 3661 CENTRAL AVENUE - - - = - -
FORT MYERS FL 33301 FORT MYERS FL 33301 . )
2. Principal Place of Business 3. Mailing Address ”lmh Ill’ Ilm I’Illlm”'lll ml |‘I”I'|I| I|I" I’I” I“” |||“ ’III
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59'2521857 Not Applicabie
Zip s T -COU-H oo ~ ap .- T Country_* 1= -————l= 8= Cenificate of Status Desired— ~[] ..,.___38.775”A_ddit_ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINM ? EDWARD F. Street Address (P.C. Box Number is Not Acceptable)
3661 CENTRAL AVENUE
FORT MYERS FL 33901 1
City FL | Code e
8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and ttle if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
; R e . i EaR
‘9:. Igffﬁ_orpo;at\:c‘)rr:s eln:;;a!;l: ;tl) S?tlifygs Isntanglble FILE NOW!IF FEE IS $150.00 3 c 10. Election Campaign Financing $5.00 May Be
iling requirerment and elects 1o do so. After May 1, 200.12 Fee will be $550.00 <"l " Trust Fund Contribution. O Added 1o Fees
(8ee criteria on back) O Make Check Payabl@ to Department of State., ¢
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME [ Chaage [ Addition
NAME STEINMETZ, EDWARD F. NAME
streeT ADoRess | 36681 CENTRAL AVE. STREET ADDRESS
ar-st-ze | FORT MYERS FL OITY-ST-2P _
me © R T T T T T T T "Moeee . Qe T O change [ Addition
NAME BONNETTE, HARRIS L. NAME
STREET ADDRESS | '36681 CENTRAL AVE. STREET ADDRESS
CITY-5T-2IP FORT MYERS FL ' CITY-ST-2P
TLE [ pelete L TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [T pelete | TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O petete TILE [ Change  [T] Acaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2iIP
TITLE {7 Delete TITLE {1 Ghange [} Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not Gualify 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 shall have the' same legal ettect asif made under oath; that | am an officer or director
of the corperation'or the receiver or ustee empowared to execute this repant as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach?t with an agdress, with all other like empowered.
SIGNATURE: &< AU Z0 M/OL 441859-3412.
/

SIGNATURE AND TYPED CA{ PPINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date £ Daylime Phone #

v

AV ZBIBLHO

P

CR2E034 (9/01)



