e —
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEUROMED SPECIALISTS, P.A.

- e
-

H89191 ‘

Principal Place of Business
A0 ML KING (NINTH) ST N
Y

.ST-PETERSBURG FL 33704
us

- Mailing Address

101 ML KING (MINTH) ST N
STB

ST PETERSBURG FL 20704
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt, #. sic.

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90243 013 ***150.00

(AR

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number Appliad For
- 59-2599301 Not Appicabia
Zj Zi Count iti
|p\ Country ® ountry 8. Certiticate of Status Desired O $8.75 Additicnal
P S —— . Fee Required
§. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent - - - -
EE Y Bt LI S e A L L i LT ————— e e % e et :Eanﬁm-—:_- Imt e — o s mmIn e Lmmemws T Lt e e e
. E, E‘I {BE] g I Street Addrass {P.0. Box Number is Not Adceptable)
1901:M.L. KING (NINTH) STN
STy '
ST PETERSBURG FL 33704 Gily FL [ Z»Coce
8. The é.f:ove named entity submits this statement tor the purpose of changing its registered office or ragistered agent, er bath, in the State of Florida.
SIGNATURE :
Signature. Iyped or printed name of registersd agent and tite ¥ applicabls {NQTE: Regisiored Agent si 18quired when r Q} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!l FEE IS $150.00 1 . N
. 0. Election C n Finan
Tax filing requirement and elects lo do so. After May 1, 2002 Foe will be $550.00 Triit?‘ﬂn dag g:;?b utila " ©ng fsl I.O‘?uhlgaezsm
{Ses criteria an back) Make Check Payable 1o Department of State )

1. OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE P 3 Dekete TIE Clcnange [ aadition | S

KAME WILLIAM R. NAME &

streev anomess | 1801 ML KING (NINTH) ST N STREET ADDRESS §

CITY-ST- 720 ST PETERSBURG FL 33704 CITY-S7- 7P o

me 7 Delaie TMLE [JChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z8, CITY-$T-2P "

wme [T T 3 Deler WILE . . O crange [ Adoition
e o S UUN 71 S B e e e _

STREET ADDRESS SFREET ADDRESS

GIY-$T-2P CITY-ST-ZIP

TLE O Detete TIILE O Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-2P

ME O petete TTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-5T-2IP CiTY-5T-2IP

TMLE 7 Delete TE DOchange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-21

13. | hereby cerify thal the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07(3)(i). Florida Siatutes. | furtber certify that the informetion

indicatad on this report or supplemental repori is true and accurate and that my signaturé shall have the same legal effect as it made under oath; thal | am an officer or director
. ¢ of the corporation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 807, Florida Stalules; and that my name appears In Biock 13 or Slock 1211

changed, or on an attachment with an address, with all other like empowered.

Iy T A v

B

o LT
AR il s deni 8

SIGNATURE:

I 513-9033

Rl B SGNATURE AND TYPED OR PRINTED”E OF SIGNING OFFICER QR DIRECTOR

Y- 20-01

Caytama Phone #




4. (’/}MMVL |

WILLIAM R."GREENBERG, M.D. P HS5/5)

MEDICAL NEUROCLOGY
NEUROMED SPECIALISTS, P.A.

1901 DR, M.L. KING {9TH) ST, N, 10801 STARKEY RQAD 5604 GULF DRIVE
SUITE 100 SWATE 303 . SUITE 100
ST. PETERSBURG, FL 33704 LARGO, FL 33777 NEW PORT RICHEY, FL. 34652
TEL: (727) 553-9233 ) TEL: {(727) 393-5766 TEL: {727) 845-7576
Fax: (727) 65§3-9223 Fay: (727) 393-6744 FAX: (727} 393-6744




