FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

MUK TTTAS | |

ny

DOCUMENT #  PO0000114730 Secretary of State
. Entity Name 02-26-2003 90128 017 ***150.00
FLORiDA INSTITUTE OF NEUROLOGY AND CARDIOLOGY, P
A, : ’
Principal Place of Business Mailing Address
2434 POINCIANA CT 2434 POINCIANA CT
WESTON FL 33327 WESTON FL 33327
I I R
Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numhber Applied For
65-1062715 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fese'gesq l‘ﬁ:‘:c;tb"a'
6 Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
— e PRI T et gt e e ST -.-'...‘-.—:—-_‘—A—-,.Name- PR . L - R T - a=e - B
. ) R
STEINBERG' JEFF MD Street Address (P.O. Box Number s Not Acceptable)
2434 POINCIANA CT
WESTON FL 33327
S City FIL | ZpCode

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. | am familiar with, and accept
the olpligations of registered agent.

CR2E034 (10/02)

SIGMNATURE
Signatura, typed or printed name of registered agent and title f applicatla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Clchange [ Addition
NAME STEINBERG, JEFF MD NAME
street aooress | 2434 POINCIANA COURT STREET ADDRESS
cmv-st-ze - |WESTON FL 33327 CITY-ST-ZIP
TITLE D O Delete THLE O change 3 Addition
NAME JAFFE, JONATHAN MD NAME
sTReeT anDResS | 2477 POINCIANA COURT STREET ADDRESS
crv-st-z2p - |WESTON FL 33327 CITY-SI-21p
TILE o N _Ooreiee THLE . 7 o [ cnange [ Adcition
T name : o N e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TILE O Delete TITLE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE O nelste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is ffugand a grer&nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empgweflbeT Execull: this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addregs all other likefe

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICERXJR DIRECTOR Date Daytime Phone #




