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i 2001 UNIFORM BUSINESS REPORT (UBR) 'g it !
DOCUMENT # 97000000600 {l
1. Entity Name 1 : ;
OLLIER NEUROLOGIC SPECIALISTS, P.L. ' Sl
¢ ' FILED CEEEL
— e W
Principal Place of Business Mailing Address Ui St? 1 7 PH l2‘ I 7 ' P ;
730 NEUROLOGIC SPECIALISTS. P.L. © 730 NEUROLOGIC SPECIALISTS. P.L. SE RETAR 3T AIE g i ol
| o e STE 00 e ez e 2 STE A e, e = - “TAL ‘(C. S e | | HENE
NAPLES FL 34102 ' " NAPLES FL 34102 ALLAHE FLOR!DA H I
L Iy
|
2. Principal Place of Business 3. Mailing Address o : % [
1 | 3
. [ B
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o ;;
S ‘ ! \
City & Stale City & State 4. FEI Number Applied For S
59-3454890 Not Applicable ol ! ! :
Zie Cauntry Zp Country 5. Certificate of Status Desired a $5.00 Addiional ! i : ; o
Fee Required b b :
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent i 1 i ' ’ I [ ‘
Name ‘ . ‘ !
NAPLES-LAWDOCK, INC. - IR
’ Street Address (P.O. Box Number is Not Acceptable) o i :
4501 TAMIAMI TRAIL NORTH, SUITE 300 I
IR R N (I
i ‘BOCA-RATON-FL-33434— ! ]
| Cit Zip Co I R
| : v Nogles FL | 34102 | i
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. ' ‘
v P i ‘ i | X 5
SIGNATURE ‘ A ‘
Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE } il i
o o i
I e .. FILE NOWH! FEE IS $50.00 EE=Tanlninl: 1= 1!:-33—-;—6 i Wl Vo
Make Check Payable to Department of State NS 2R 01—-0101E=025 iy R
Due By September 26, 2001 waedn0), 00 Akl 00 R I E R
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES o It Rk ‘ i
TITLE MGR O Detete nme Clchenge  Oladdion | S & & i |1
NAME ERTAG, WILLIAM M.D. NAME B L
sTiEeTAORESS | 730 NEUROLOGIC SPECIALISTS, P.L. STREET ADDRESS g Sl 5
CITY-S1-71P NAPLES FL 34102 CITY-ST-ZIP té-’ g ‘1 i |
TITLE MGR : O Delete TITLE O changs  [J Addition | G i ‘
NAME LITTLE, JOHN R M.D. NAME ; |
STREETACDRESS | 730 NEUROLOGIC SPECIALISTS, P.L. STREET ADDRESS BN
CITY-ST-2IP NAPlES FL 34102 CITY-S1-ZiP H :‘
e MGR 1 Delete TLE O Change [ Addttion i ‘
NAME WOLFF, BRIAN M.D. NAME i
STREET ADDRESS 730 NEUROLOGIC SPECU\USTS P.L. STREET ADDRESS. : “
CITY-$T1-2IP NAPLES EL 34102 g CImy-51-ZIP . 1 ik
TME MGR [ Delste me DiChange [ Addition o
A DERNBACH, PAUL MD. v e
STREETACORESS | 730 NEUROLOGIC SPECIALISTS, P.L. STREET ADDRESS o i
ol itk
W CITY-57-2IP NAPLES EL 34102 CITY-5T-2IP D
< e MGR O Delete FTLE [ Change [ Addition Sl ‘
x| e CAMPBELL, JOHN M.D. N c
Z| smemomess | 730 NEUROLOGIC SPECIALISTS, PL._ R e o o Bl
S | " NAPLES Fl. 34102 - - ==SOE A :
2| me \: 1 Delete TITLE Ochange [ Addition ORI :
< | nave NAME o ;
3 | STREETADDRESS STREET ADDRESS P :
CITY-ST-2P CITY-ST-2P : ol
11. | hereby certify tipt the '"'O'd‘" gtion Supplled with tms f||| 5 does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ; ” oy |
indicated on this Jepgrifs trbedind ac ate anp myfignature sk bavethe same legal effect as if made under oath; that f arn a managing member or manager of the ol ;
limited liability cof cv é‘ re S 2 t Aol e/gh r§port as required by Chapter 608, Florida Statutes. . el :
ﬂ‘ N0 l ‘ ; [
it @ i ;
SIGNATURE: SIGR AT OT \L\\\\tdm3 Ldag A.D. A-14-01 942038971 o
EIGNATURE aAND TYEED OB BRINTED NAME OF SIGHNING 43 MEMBER. Date Daytime Phore # |




