2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # ’ :
1. Enity ame PO0000035461 Secretary of State
U.S. NEUROLOGICAL CONSULTANTS, INC. 03-25-2002 90061 044 ***150.00
Principal Place of Business Mailing Address
18260 NE 19TH AVENUE SUITE 204 18260 NE 19TH AVENUE SUITE 204
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
e I R R A
ood  Bivd 6067 Hoftywood Bivd.
Suite, ApLFﬂii ate. S‘:L%ite' Apt,F#1, etc. DO NOT WRITE IN THIS SPACE
rd Flooy ng Fioor
City & State .. . City & State 4. FE! Number 65'1%4318 Applied For
-HOHIW ood Fl HO”!EOOG Fi Not Applicable
Z:})DZO ?4 —e— . _CBLE%%—EI E‘d B ZI%50?4 JR—— "CE;;W aﬂd . . | 8. Certificate of Status Desired _ _ [ _ _?g.g?qﬁgﬁoqm .
6. Name and Address of Current Reglsterec_ﬂent 7. Name and Address of New Ragistered Agent
Name
?mESIQEVTHE'i\IBENUE SUITE 204 Street Address (P.C. Box Number is Not Acceptable)
MORTH MIAMI BEACH FL 33162
City FL Zip Code

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

smwuna',‘z/ﬁ»m ADrow Ao Styun b Brown  ¥isiden ' 3/00 [np

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent sigrature required when reinstating) DATE
i N L ) " _ -
9. Ihlsfﬁprporallc.)n is ellgxbl: tT S?tlsiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria an back) [ Make Check Payable to Department of State
11. < OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME BROWN, STEVEN B NAME
sTReeT ADoRess | 18260 NE 19TH AVENUE SUITE 204 STREET ADDRESS
orv-st-2p - { NORTH MIAMI BEACH FL 33162 CIFY-ST-2P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J-omrestpp [ e e e e s ROTYSSRER | e o e e e
TILE 1 Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' O Delete TITLE y [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IF
TiTLE [ pekets TImE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE C] pelete TITLE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A2 5615 R A PSRy 5. brewn 3/ogfor  ((954)981-977%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

[EREF]

~



