2001 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT #  H89191
1. Entity Name

NEUROMED SPECIALISTS, P.A.

ks

Principal Place of Business
10801 STARKEY RD

ST I3

LARGO FL 33777

us

Mailing Address
10801 STARKEY RD
ST 308

LARGO FL 33777
us

2. Principal Place of Business

(GO ML KNG [ NIVTH)ST &

3. Mailing Address

1901
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Suite, Apt. #, etc.
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REINSTATEMERT ()

City & State City & State 4. FEI Number ‘Applied Far—=
ST eTe ANBIRA £ Y Pere A J6 FC 59-2599301 Not Applicable
Zip untry ! untry ) - ) 8.75 Additional
% 3») O\-( Ej)‘/ MECLﬂf Z;)P’)) ‘)0 (-f met ¢ Lﬂf 5. Cerlilicate of Status Desired O ?ee Hequirec.!lnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Wb A GREEV e

Tax filing requirement and elecis to do so.

GREENBERG, WILLAM R StraetAddress {P.0. Box N is Not Acceptap!
- o dress (P.O. Box Number is Not Acceptaple
10807 STARKEY RD STE 303 B o i 1 oy T P I i V
LARGO FL 33777
- . City y e Zip Code
v_Qekerssung FL | 5370y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,'or both, inqhe‘State of Florida.
SGNATURE mww 11-2 -0
Signature, typed or printed name of registered agent and A i applicable {NOTE: Registered Agent signature required when reinstating} DATE
i on i igi i i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May 5o

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
THLE P O Delete TILE @"LLEN be L6 WiterAm (rChange [ Addition
NAME GREENBERG, WILLIAM R. NAME NNT ‘l‘) Y.
streeT aooress | 10801 STARKEY RD  STE 303 STREET ADDRESS 1901 m me NG (WATH)S
erv-stz2p | LARGO FL 33777 CITY-ST-2P S5 Perianbule L 13109
e OJ Delete TITLE [J Change [ Addition
HAME ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 7 Delete TIFLE O change [ Addition
NAME RAME D0 %%CH%Q? O——50
STREET ADDRESS STREET ALDRESS {res/l-- m 3--022
CITY-ST-2IP S - e Roarrsiae kA TS0 00 skeTS0. 00
TIE [ peiete TILE i [ crange—— [ -Addition~
NAME NAME
STREET ADDRESS B smest aoRess — '
oITY-5T-2IF eIy -5T-20P \\\\ \ [ \ . !/
ME O Delete TILE h*}%{m Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2IF

changed, or on an attachment with an adcress, with

SIGNATURE: ___ SU@)

13. | hereby certify that the information supplied with this filing does not qualify 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 ang that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 it

all other like empowered.

[ UIRED

G-f0-p1  NIsrige33

SIGNATURE AND TYPED OR PRINTED NAME OF Sl "‘1

G OFFICER OR DIRECTOR

Date Daytima Phona #

IV 8s1Z210

CR2E034 (5/01)



