2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0000183

DOGY

MENT # N99000002063

1. Entity Name

FIRST COAST NEUROLOGICAL SQOCIETY, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90154 014 ****5] .25

Principal Plag

335 11TH AVE.
JACKSONVILLE

e of Business Mailing Address
N. 335 11TH AVE. N,
FL 32250 JACKSONVILLE FL 32250

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Api. #, etc. DC NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number T APPL'C Appiied For
NO - ABLE Not Applicable
Zi Counts Zi Count iti
P uy P uniny 8. Ceitificate of Status Desired [} $8.75 Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] - - = . . T e e FNamé—.—-" e T e = ~
Ciy
EAKIN' PAUL M ESG. Street Address (P.O. Box Number is Not Acceptable)
559-ATLANTIC BLVD., STE4
ATLANTIC BEACH FL. 32233
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registarad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 01 Delete TILE : O Change [T Addition 5
o
NAME HICKEY, STEPHEN T M.D. NAME =
STREET ADORESS | 335 11TH AVE. N. STREET ADDRESS %
omv-ST-2P | JACKSONVILLE BEACH FL 32250 CrY-S1-2 o
TITLE VPTD [ pelete TITLE [J Change  [] Addition E:)
NAME HIERS, BARBARA NAME
STREET ADDRESS | 335 11TH AVE. N. STREET ADDRESS
COTCSTAP .JACKSONVILLE-BEACHFL‘3225D ery-ST-29 - -
TITLE sh 3 pelete TITLE [ Change T Addition
NME MONTGOMERY, BEVERLY NAME
STREET ADDRESS | 335 {1TH AVE. N. STREET ADDRESS
eiry-§1-2IP JACKSONVILLE BEACH FL 32250 Ciry-S1-20
TITLE ] celete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-8T-20P
TILE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE 1 pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cor
changed,

SIGNATURE:

poration or the receiver or rustee empowered to execute this report as reguired by Cha
or on an attachment with an address, with all other like empowered, "C e

B
(A

r 817, Florida Statutes: and that my name appears in Block 10 or Black 11 if

CSIAEN

He

Claytime Phone #

—



