2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000138

1. Entity Name

FLORIDA NEUROLOGICAL INSTITUTE, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90108 017 ***150.00

Mailing Address

600 DRUID ROAD EAST
CLEARWATER FL 3¥756-3912

Principal Place cf Business

600 DRUID ROAD EAST
CLEARWATER FL 34616

2. Principal Place of Business 3, Mailing Address

il

IR RN

-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— Y r.x-14)
City & State City & State 4. FEI Number EJ =34386°Z77 Applied For
) Not Applicable
Zip Country Zip Country n ) $8_75 Additional
33 ,1 56 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - o AJ - NS T - -
Hommeésfaher, W5livam DF,
Street Address (PO. Box Number is Mot Acceptable
HAMMESFAHE, WILLIAM DR (R.O. Box Number prable)
600 DRUID ROAD EAST
CLEARWATER FL 34616 - —
ity FL ip 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 Florida. A
SIGNATURE
Slgnature, typed or printed name of registered agent and titls I applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D O Delete TTLE (O Change [ Addition ! _

NAME HAMMESFAHR, WILLIAM M NAME l

sTReeT ADORESS | 600 DRUID ROAD EAST STREET ADORESS i :

CITY-ST-2IP CLEARWATER FL 34616 CITY-ST-2IP [

TIiLE D CJ Delets e [ change [ Addition

NAME PAYNE, BRUCE NaE

STREeT AODRESS | 500 N. DUKE ST., SUITE 55-302 STREET ADDRESS

CAY-31-21P DURHAM Nc 27701 CITy-g1-21P

TITLE g (7 Delete me B [ Change [T Addition

NAVE MODONIE, JAMES NAME

STREETADDRESS | {1770 N. BETTY LANE STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33755 CITY-5T-2ZIP

TITLE ) Delete TME ] Change [} Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TILE [ change [T Addition

“HAMF NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE Cchange  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ar.st-zoe L,

12. | hereby certify that the information supplied with this filing do ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my all have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recéiver or trustes empowsred td execute this reporLs -f y Chapter 817, Florida Statutes; and that my name appears inyBlock 10 or Block 11 if
changed, or on an attachment with arLastd h all other like empowered /

' D TYFED OR PRINTED NAME OF ‘S}IﬂNG OFFICER OR DIRECTOR Date Dayume Phone #



