U I o FILED

P Y

- : . cretary of State
DOCUMENT #  PO0000075115 08-29-2001 95;?); 031 ***550.00

1. Entity Name

§T. PETERSBURG NEUROLOGY CLINIC, P.A.

1

Principal Place of Busiress ! Mailing Address

- - IO RR E OCER

I\)_‘!_q S Ay Nn{Hn., as tn HI
Suile, Apt. #, elc. Suite. ApL. #, aic. DO NOT WRITE IN THIS SPACE
Suike 300 )

2001 UMIFORM BUSINESS REPORT (UBR) Sgp 12,2001 8:00 am
e

City & State City & State 4, FEI Numbsr- ‘ - Appliad For
_5_3@\1&&%“? FL ; "%G] 2(@( ,al (_p L\ X Not Agplicable
i ouniry

5‘:3 ET Y USA Zip Country 5. Certlficate of Status Desirad 0 $8.75 Additional

~ Foo Requlred
6. Name and Address of Current Reglsterod Agent e ) e ... T..Name 8nd Address of New Reglstered Agemt - e atira
, Name .
FRANKLIN, MICHAEL A MD_~ e =i . o2 o7 7 (o i davr ; Michae I A - b
e IR I e T (Pl e T e e ’ SlreetAdarsss 0. Box Number is Not Acceplable)
~ATG-ROYAL-PALM-GIR-NE 04 Aove Novih, Saike 300
K ) Cily in Code
R . éi—?c,m;\puv FL | 4355

1 The above named entity submits this statement for the purpose of changing its registered office or registered agent, 0T both, in the State of Florid

Michael A Framiliv MiD (V,3,7)

‘CR2E034 (5/01)

SIGNATURE _Mﬂ_‘%;é D_/jhafrzﬁ G, M2 Vice Peesident Secadring Trasxunr Hi 3’ 0)
Sigraiur, rypad o pinked e of 19Giierna agert anc ke U apphcal (NOTE: Rogiracliapat {5 a3 i Toa el $28-

9. This corporation is eligitle to satisfy iis Iniangible " FILE NOW!! FEE IS 35'50.00 RS, -

Tax fling.réquiramant and Elacts o do so. After September 12, 2001 Feo witiba $750.00 | 1> Slection Campaidh Prancing” + $5.00 May Ba

(Sea criteria on back) a Make Check Payable 1o Department of State | ’
1, DFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11~
e O Delete e V,s, T TCrange [ Addition
NAE NAME Michatl A. Frav klin, M.
STREEY ADDRESS smerraoess |169 355 Ave NG, Suile 3o
Cy-51-2P orv-ste | S ferersbun, FL 233305
uts O Detete TMLE P ~ O Crange BT Addition
NAME | B Boploawn D Wess, MO
STREET ADORESS ) smemaomess |10 5ERAL N, Swi 300
CITY-51-2P om-st-22 | St Pedtrsboinm (FL 33
e ) Oloeee [ me h Ol Crage [ Addifion

Y SR U (ST S m ) .

STREET ADDRESS STREET ADORESS
Y-SR = e o e - L. mm e mmem e e wene ]| oTY-sTBR o - B L L .
TLE ’ : Oceets — f wne Ol chenge  [J Addition
NAME N NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2F CIT-sT-2P
TTE ' -1 Deleta TME . O change [ Adalon |
NAME NAME
STREET ADDWESS _ STREET ADDRESS
cY-57-2F . CITY-51-2P ,
mme O velete Tme O ctange [T Agdidon
NAME . "HAME
STREET ADDRESS ' STREET ADDRESS
©rY-57-21P " crv-stoze

13. | hereby certily that ihe informatlon supplied with this liling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 turther certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as If made under cath; that | am an cfficer or director
of the corporation or the receiver or tzustea empowered Lo execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an altachment with an address, wilh all cther like empoweréd. M .
. s lithac) A~ Fronlketvn , Mo

SIGNATURE: "




