2000 UNIFORM BUSINE.‘:‘»S REPORT (UBR)

DOCUMENT # K56591

1. Entity Name

TAMPA NEUROLOGY ASSOCIATES, PA.

Principat Place of Business

2915 SWANN AVE. STE 401
TAMPA FL 33609

“ TAMPA FL 336094062 -

Maili ni_:; Address
2919 SWANN AVE. STE 401

2. Principai Plage of Busingss

3. Maifing Address

Suite, Apt. #, elc.

Suitd, Apt. #, efc,

FILED

LTI T

Mar 15, 2000 8:00 am

Secretary of State

(03-15-2000 90070 029 ***150.00

NUUNJUILG

AL

DO NOT WRITE IN THIS SPACE

A

Tax filing requirarnant and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Feg will be $550.00
Make Check Payahle to Department of State

City & State City & State 4. FEI Number Applied For
. 59-29 19747 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fg-;?q Lﬁr"e";‘“”a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Regisiered Agent
! Name ’
RUGG' JOSEPH | Sireet Address (P.O. Box Number is Mol Acceptable)
201 N FRANKLIN ST |
SUITE 2100
TAMPA FL 33602 Cry FL |27
8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
! Signature. typed or printed name of registered agent and Iila i applis:ahlsl {NOTE: Registered Agent signatura required when renslating) DATE
9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fung Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME /P /™ [ Delete TMLE O change  [] Addition
NAME SERGAY, STEPHEN M., M.D. NAME

STREET ADDRESS | 291G SWANN AVE #401 STREET ADDRESS

omy-s-20 | TAMPA FL : CITY-S1-2IP

TLE Dvs ' Delete TITLE [ Change [ Addition
NAME STEEN, SUSAN J., M.D. NAME

STREET ADDRESS | 2919 SWANN AVE #401 ; STREET ADDRESS

orv-sT-2P | TAMPA FL ' GITY-ST-20P .

TIME TPAS T o T Prbele wie - - - - Clchange (] Addition
NAME SERGAY, STEPHEN M., M.D. ‘ NAME

STREET ADDAESS | 2019 SWANN AVE #401 : STREET ADDRESS

orv-st-2P | TAMPA FL | CITY - §T-2IP

TTLE e “ 1 O Delete TITLE O change [ Addition
HAME ’ = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TITLE b) - [ Delete TITLE [Ichange [ Addition
NAME rank, cAsclove, M. 0. NAME

STREETADORESS | 55 /G S wnn AVE # yo/ STREET ADDRESS

S-SR g m PA =2 ' oIrY-S1- 2P

TE O elete TITLE O Change [ Addition
HANE : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2IP |

13. 1 her;eby certify that the information supplied with this filing dées
indicated on this report or supplemental report is true and accura

of the corparation of the receive
changed, or on an attachment

SIGNATURE:

ith an agdress, with all other lik;

powered,

riot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
1ustes empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

($13 k1525777

L
20 ';L!.-
NGO# IRECTOR

Y1w/feo

Darer Day‘ﬁne Phora #

CR2E034 (9/99)



