2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90077 001 ***150.00

DOCUMENT #  J54672

1. Entity Name

FLORIDA NEUROLOGY GROUP, P.A.

Mailing Address

4048 EVANS AVENUE
SUITE 201
FT. MYERS FL 3390

Principal Place of Business

4048 EVANS AVENUE
SuIme 201
FT. MYERS FL 33801

WAL EEM A OV HIMAR

3. Mailing Address

12670 WHITEHALL DRIVE

2. Principal Place of Business

12670 WHITEHALL DRIVE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AV LSSI18H0

City & State City & State 4. FEI Number Applied For
FT . MYERS . FL FT . MYERS y FL 59’2761277 Not Applicabtle
Zip Country Zip Couniry . ‘ 8.75 Additional
33907 R B U R :.-,3.3907:> e USA__ e~ m N_S.__Qgril_fpﬂ_e E}f-Sth.s_D%ﬂeg- « ,,EL, - §ee.ﬂequirecllu-0na‘ - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUN' LANE R" M.D. Street Address (P.O. Box Number is Not Acceptable)
4048 EVANS AVENUE
FORT MYERS FL 33901
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and 1itle it applicabla. {NQTE: Ragistarad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

CR2E034.(9/01)

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST . [ Deat THLE Fl Fchange [ addition
e CARLIN, LANE R. - e CARLIN, LANE
sTReeT ADDRESS | 4048 EVANS AVENUE smecraooness | 12670 WHITEHALL DRIVE
crv-st-2p | FT. MYERS FL % orv-stze |FT. MYERS, FL 33907
TILE Vv O celate e Vs ¥ Change  [J Addition
NAME DRISCOLL, PAUL NAME DRISCOLL, PAUL
STREET ADDRESS | 4048 EVANS AVENUE STREETADDRESS |1 2670 WHITEHALL DRIVE
crv-st-2e . | FT.MYERS FL_ . . _. e e s e f| TSR NPT MYERS- o Fle=33907 - e o o — -
TMLE VP O Delete TMLE ) X Change [ Addition
HAME DIAZ, CHRISTINE M NAME DIAZ, CHRISTINE
STREET ACDRESS | 4048 EVANS AVENUE seeeranoress {12670 WHITEHALL DRIVE
ciry-3r-2P FT MYERS FL erv-s1-2p FT. MYERS, FL 33907
1ML O Deletz TITLE v ‘D chenge X3 Addition
HAME NAME CARRACINO, JR., WILLIAM
STREET ADDRESS smeetanpeess (12670 WHITEHALL DRIVE
CiTY-ST-2IP orv-stze [FT. MYERS, FL 33907
TITLE [ Detete TILE V <'FJ Change X Addition
:::é; ADDRESS ::::EEEI ADDRESS MARING, CHRIS \
CITY-ST-2P CITY-$T-2P ]'%E‘S?_SIYEE%TEH\L%-‘}QE%VE
TITLE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgiyagh that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver g owered to execy § report as required by Chapter 60% Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w, efed. '//5 / (e

SIGNATURE: S0 S N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER QR DIRECTOR

22/ 37

Date Daytimg Pnone #




