2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90097 008 ***150.00
FLORIDA NEUROLOGY GROUP, P.A.
Principal Place of Business Mailing Address
12670 WHITEHALL DRIVE 12670 WHITEHALL DRIVE
FORT MYERS FL 33907 SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulle, ApL. #, elc. [T CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59‘2761277 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | 38'75 A,dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
CARLIN, LANE R., M.D. Corln,jane £ M D
' o Street Address (P.O. Box Number is Not Acceptable)
4048 EVANS AVENUE
FORT MYERS FL 33901 12(070 wA l'f'QM Dr.
: Ciyg . ZipC
Fort Myers FL | “Z5%64
B. 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. | am familiar with, and accept
the nbligations of registered agent.
SIGNATURE N
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 f ) - .
N 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 K Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT {7 Detete TITLE [ Change [ Addition
NAME CARLIN, LANE R. NAME
sTReeT aporess | 12670 WHITEHALL DR. STREET ADDRESS
CITY-ST-20P FORT MYERS FL 33907 CITY-§T-ZP
TILE VS O pelete TTLE O change 7 Addition
NAE DRISCOLL, PAUL F. NAVE
street apoAess | 12670 WHITEHALL DRIVE STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE Y ) [ palete TITeE {J Change  [] Additicn
- N e - R R B e I S e i - .o =
NAME DIAZ, CHRISTINA_ A NAME
STREETADDRESS | 126870 WHITEHALL DRIVE STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33907 CiTY-S7-2IP
TILE v [ pelete TITLE [JChange [ Addition
NAME CARRACINO, WILLIAM JR NAME
STREET ADDRESS | 12670 WHITEHALL DRIVE STREET ADDRESS
orv-st-zp | FORT MYERS FL 33907 Cirv-sT-2P
TITLE v ] Delete TILE (O Change  [[] Addition
NAME MARINO, CHRIS J. NAME
STREET ADDRESS | 12670 WHITEHALL DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33907 CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P /] - CITY-ST-2IP
12. | hereby certify that the infermation guppligl with this filing dogf not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
. indicated on this report or supplemgntal fibort js true and accflrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfirust: owgrad to exgfute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfsn a \ therAike empowered
R Iy, Y, -4 @i i) $ [ Z/ -
SIGNATURE: >~ SICIAA RROUIRED - /9/05 759 93355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bas Daytima Phane #

v v v

nw

CR2E034,(10/02)



