-‘;?9(100 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000892 o lED
wo ARY UF ST,
NEUROLOGY IPA L.C. - STATE
DIVISION OF CORPORAT GNs—
0 - . 4
Principal Place of Business Maiting Address 0 Aug 7 AAH 0«02—-_ﬁ_4l
8780 SW. 92ND STREET. SUITE 212 8780 S.W. 92ND STREET. SUITE 212
MIAMI FL 33136 . MIAMI FL 33136 o s
SE—— S— RO WD AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
WS’ 054 b SSG Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gese-geoqt‘:ﬂ“om' :
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
B J_ i VName
GRAN, BERNARD M.D. St-re‘et Addrass {(P.O. Bo-x NumBer is Not Acc-e-;-ai-a—b_h;)‘ -
8780 S.W. 92ND STREET, SUITE 212
MIAMI FL 33136
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 Flarida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
§ . .. R . " . Ty - ° ..
FILE NOWI!! FEE IS $50.00 - v
‘Make Check Payable to Department of State
9, .. MANAGING MEMBERS/MANAGERS [ 1. . ADDITIONS/CHANGES
e MGRM O3 Delete e ' ' O Change L3 Addition
have GRAN, BERNARD M.D. N 4 I3I31¥H:ﬁ35 -ﬂbﬁl;%ﬁ F—ITD
smeer sooress | 8780 S.W. 92ND STREET, SUITE 212 STREET ADDRESS ' “IE/ 1A=~ e -1l
onv-st-2p  MIAMI FL 33136 CY-ST-2P ks, 00 #5000
TITLE 3 pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TIMLE [ petste e [ changs [ Addition
NAME S e e e . . ) e
STREET ADDRESS. STREET ADDRESS - - e -
CATY-ST-2IP GITY-8T-ZIP
TME : 1 pelete TMLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P I CITY-ST-2IP
TITLE [ Deleta TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 3 oelete TINE [ change {3 Addition
NAME . NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _~SIGMATURE. REQUIRED 2 sfe

SIONATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Date Daytime Phong #

CR2E083 (5/00)



