FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am
DOCUMENT #  K56591 Secre’tary of State

1. Entity Name

TAMPA NEUROLOGY ASSOCIATES, P.A. 01-22-2002 90009 038 ***150.00
Principal Place of Business Mailing Address

2919 SWANN AVE. STE 401 2019 SWANN AVE, STE 401

TAMPA FL 33609 TAMPA FL 33608

st MW DAR RN

2. Principal Place of Business

et et

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

City & State City & State 4, FEI Number Applied For
59'2919747 Net Applicable

Zip _ Counlry Zip Counlry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGG’ JOSEPH Street Address {P.O. Box Number is Not Acceplable)
201 N FRANKLIN ST
SUITE 2100;,
TAMPA FL 33602 Cily FL | 2 Coze

. {NOTE: Registered Agert signature required when reinstating) DATE
% FiLE NoWI! FEE 15 $150.00
9. This corporation is eligible to satisfy its Iman@" = . . 10. Electi ian Fi )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trizpl(;::c;iag::tlrigguti?: neng 0 fdsdgj?o'\g?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
N SERGAY, STEPHEN M., M.D. v
STREET ADDRESS | 2619 SWANN AVE #401 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
THLE " pvS 1 Delete TITLE [ charge  [J Adaition
N STEEN, SUSAN J., M.D. NAE
STREET ADDRESS { 2910 SWANN AVE #401 STREET ADDRESS
or-sTZP | TAMPA FL CITY-5T-2IP
TITLE PAS ] Delete TITLE [J Change  [J Addition
NAME SERGAY, STEPHEN M., M.D. NAME
STREET ADCRESS | 2919 SWANN AVE #401 STREET ADDRESS
om-s1-zP | TAMPA FL CITY-51-2P
TITLE D [ Deleta TITLE (] Change ] Addition
N CASCIONE, MARK M.D. NAME
STREET ADDRESS | 9619 SWANN AVE #401 STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-ST-2IP
TITLE O Delete TITLE e [ Change ... [ Addition
NAME ~Q NAME - Vo -
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-2IP

qbas not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an cfficer or director
of the corporatlon or the receiver or trustpe e po e » ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATYRE nunbken ot;ﬁmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.:3.19 lhereby certify that the intormation suppjéd With this filin

CR2E034 (3/01)




