. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002063 L S
t. Eniity Name ; o a FILED
FIRST COAST NEURGLOGICAL SOCIETY, INC. & Q’ 0! JAN -2 PM L: 03
[t TR
frincinal Place of Business " Maiing Addross” SECRETARY OF STATE
5 117TH AVE. N, 25 1TH AVE. N ' TALLAMASSEE, FLORIDA
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place ¢f Business 3. Mailing Address
Suka, Apl. #. elC. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
OG- =084 Ao 010¢ .
City & Sta'e City & Stale 4. FEINdmygt T LAV R Applied For
L fNot Applicable
Zip Country Zip Country ' ; $8.75 Aguitional
5. Cerilficata of Status Dafafred O Fos Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Ragistered Agent
.. Ceie [ } . N _ .| Nema_ - . -
u o - - /£
EAKIN, PAUL ';f Esa. T - T | Street Addrass (P.OBSx Number ig Not Accaptable) - -
559 ATLANTIC BLVD., STE.4 —~
ATLANTIC BEACH FL 32233 i
— City FL I Zip Code
8. fha above named entity submits this statement for the purposs of changing its registered office or registerod agent, or both, in the state ol Florida.
A
SIGNATURE .
Sigraturs, typed or prired i of registened 3gent and LSy ¥ ppiicabis. INOTE: Pagiatatid Agent Sgriburs Wauinec] Wheh hiinstating] DATE
FILE NOW; FEE IS $61.25 9. Election Campaign Fngncing $5.00 may Be . Make Check Payable to
|_ After September 13, 2000 min. will be $236.25 Trust Funa Contribution. . AddedioFees _Department of State
10, ‘ OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE | &% Presiaent NEE Tine J » O e O Adsieon
HAME S'fcphen T, Hl’c.ktl., v M-D- HAME
STREET ADDRESS | 335 110 Ave N« STREET ADDAESS
orvstze | Jax Becch T 372250 cny-s1-zp
e Vice President $Tyeasucer D Doee T DCicane  [J Addtion
WA Barbaca Hier WaE
smevanoness | 235 /1 A Aye. M STREETADOAESS
ovstar \yox Beork . 32250 oi-5t-21p
Fme T | ESgererary. o = v ROy ¢ fWETS- - mm—— T T T T T T g O Adition
we |7 Beve sl :ﬂonf*%omeﬂf [\ e -
" STREET ADORESS'| 55 2 eAGe T s T = "CF smeETanbRes T T cTT e s e -
_j.emrste fc{fsc Begeh f1 32450 oTY-gr-2p . , e .
TmE PRI 250 SRS ) [ eteta TLE Ocmnge £ Addtion
NAME e et s T NAME
smectapoRess | L T T pidh roe AL T o ST STREET ADDRESS
Y -§7- 2P . T T e REAND CIY-5T- 7P
TMLE 0 Oeiete D chenge [ Addition
NAME
STRFCY ADDRESS STREET ADDRESS
CrIry-ST-21P CITY-ST-2IP
e P D oekee ) - -y .. [OChange  [JAddiion
sTREETaDOAESS b o STREET ADORESS ; oo
orv.srze | R oY §1-2p OO Um Tg

12 | hereby cenilx that the information suppliad with this filing does not qualify for the exernplion stated in Saction 119.07#3)(!}. Florida Statutes. | lurther certify that the information
indicaled on {his repoll or supplemental report Is true accurate and that my signature shall have the sama lsgal effect as if made under cath; (hat F'am an officer of grector
of the corporation or thi recener ortristes efnpowerad to execute this report ds required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfamaddrehs, wilh all other Jike empowered.

SIGNATURE: 208 | ' ] 00 A4 0433

Dryume Prote #

[LEVI PV N



