T
r

FILED
S Jun 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

5
UNIFORM BUSINESS REPORT (UBI}L 05-01-2003 90811 025 ***150.00

DOCUMENT # H54529
1. Entity Name
NEURCLOGY ASSOCIATES OF LEE COUNTY, MD., P.A.
Principal Place of Business Mailing Address 4 88 08
3661 GENTRAL AVENUE 3661 CENTRAL AVENUE :
FORT MYERS FL 3901 . FORT MYERS FL 301 : .
N N RN N
Suite, Apt. ¥, elc. o Suite, Apt. ¥ etc. [ GHECK MERE £ mma CHANGES
F_Cﬂ'y & State City & State 4. FEI Number 59'2521857 g Applied For
) Not Applicable
p Couniry Zp Couniry 5. Certlicate of Staws Desred [ ?3’@&“""”
8._Name and Address of Current Hogmamd lj - - - 7. Name shd Mduun of Now Raglmd Agenl
e e e — e e e - Narme i —— - - -7—
36861 gmﬁu; Street Address (P.O. Box Mumber is Not Acceptable)
FORT MYERS FL 33901
City - FL l Zip Code

B. The above named entlty submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. |1 amgamiiliar with, and accept

the obligations of register . .
s S ;T ‘&
SIGNATURE i,__% J/va\l-j g ] éﬁl@zi_
" DATE

Signature, iyped o Printad narma of tegseied nw@u il BEplcable. {NOTE: Rag Agent sig requink wnen 1]
Gy FILE NOWIN PEE IS $15000 . ’ T
Ahiar May 1, 2003 Fee will be $550.00 ¥ st fund Carmmmston ™ fiﬂﬂ’o“éi:.?"

Make Check Payable to Florida Department of State ’ o
10. . - _' ST OFFICERS AND DIRECTORS T11. . ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
mE . .. PD 3 Detete TILE Olthange [ Agdition | S
NAME STEINMETZ, EDWARD F. NALE . . : 2
smeer aatss 3681 CENTRAL AVE. STREET ADDHESS ‘ g
arv-si-ze JFORT MYERS AL _ CTY-§7-2P a8
me . D O pelete ﬁm O Change [ Addition ?)
HAME BONNETTE, HARRIS L. NAME d
streeT ADDRESS | 3661 CENTRAL AVE. STREEY ADDRESS
ors.or [FORT MYERS FL AL CIY-S1-29

me b N L1 oelete M . _. Otnage [ Asaition

SN * == LG - —— s

- | smeET ADORESS _ STHEET ADDRESS

\_civ.s'r-nr CITY-ST. 2P -

[ e 0 pelete T e ClChage [ Adddion
HAME HAME
STREET ADORESS STREET ADORESS
{TY-57-2P CITY-57-2p )
e O Detets me ' Ochangr 3 Adaition .
NAME NAME .
STREET ADDRESS STREET ADORESS
Cry-S1-0f CiTY-ST-20P )
e ] petete TinE Dcrangs [ Addition
NAME A NAME
STREET ADDRESS 7 STREEY ADDRESS
CITY.ST-2P - CITY-57-2P .

12, | hergby cemllz that'ihe information supplied with this filing doss not quality kor the examption stated in Saction 119.07(3Xi), Florida Statutes, | further certify that the infarmation
indicated on this repon or supplamental rapart is trye and accurate and that my signature shall have the same legal effect as it mada under oaih; that | am an officer or director
of the corparation or the receiver or \rustee empoweregrlo exacute this tepoﬂ as tequired by Chapter 607, Floriga Statutes; and that my name Aippaars in Block 14 or Block 14 i
changed, or on an atiachmend-wiMyan agdse: off other Inke powered

SIGNATURE: S &SZJ L3
- [%

RRONGFFICER OR DIRECTOR 8 ' Daylima Phane #




