2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUN L99000000892 _ S1LED i
. - e i [
NEUROLOGY IPA L.C. Prm
Principai Place of Business Mailing Address
e S pT TR ATV
&780 SW. 92ND STREET. SUITE 212 8780 SW. SIND STREET. SUITE 212 SECRETARY CF O ig % EA
MIAMI FL 33136 MIAMI FL 33136 TALLAHASSEE.FLG
2. Principal Place of Business 3. Mailing Address “ll”l“ |l|||" ||m|||" III" |I|1|I|m “““ lll ml' “HI |‘|”I|'
Suite, Apt. #, stc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number Applied For
65‘0896556 Not Applicable
Zi Count Zi try "
P iy P Country 5. Certificate of Status Desired [} $5'00 ﬁfdd't'o"al
_  Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
) T | Name . T N R
GRAN' BERNARD M.D. Street Address (P.O. Box Number is Not_Acceptame)
8780 S.W. 92ND STREET, SUITE 212
MIAMI FL 33136
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /2)2/-4\»-0-7’\— G—’
Signalure, typad or printed name of registered agent and title if applicable. {NOQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SIS i S
Make Check Payable to Department of State ~Ues i -,'iU 1-=1 1‘3('_3""'"}:'.1 b
kR, D el )
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete ME Ochenge  [J Addition | S
NAME GRAN, BERNARD M.D. NAME z
STREETATISSS | 8780 S.W. 92ND STREET, SUITE 212 SRS TS 2
ITY-ST- -8T-
MIAM! FL 33136 ul
TITLE {7 Detete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-§7-2P . CITY-ST-2P ] N ; .
TILE T T T DOUekte . § mE ' [ change  [JAdditicn
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP ' /
TIMLE [1 pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-ST-2P . 7
TILE [ Detete TITLE [l Change [ Addilion
NAME NAME
STHEET ADDRESS |+ STREET ADDRESS
cm-s1-28 | ' ' _ CITY-5T-2IP ,
THILE ! O Detete TMLE _ Clchinge [ Addition
NAME * NAME
STREET ADDRESS ) . STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i fu[thér certify that the informaticn
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
timitad liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
SR AT LI TS LT o/, [ o
SIGNATURE: S NS TC SpalAr »/ (A 3 -S9O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE D/ale" Daytima Phone #

N

160100



