2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  PO1000031526 Weeretary of State

1. Entity Name

SOUTH BAY PRIMARY NEUROLOGY CARE, P.A. 04-02-2002 90922 049 ***150.00
Principal Place of Business Mailing Address
4051 UPPER CREEK DR. STE 111 4051 UPPER CREEK DR. STE 111
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5q’5?/2—5 1‘/‘? Not Applicabie
p Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' ) ) T Name

VALENCIA, CHRISTOPHER L M.D.
4051 UPPER CREEK DR, STE 111

Street Address (P.O. Box Number is Not Acceptable)

SUN CITY CENTER FL 33573

City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
n P P . N .
B e en”™™ | Ao ey 1, 5002 Foawil e Ssso0 | 1O EeUnCorpagniranchg - $5.00 iy s
s ! ) Trust Fund Contribution. [} Added to Fees
(See criteria cn back) (| Make Check Payable to Department of State
1. N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O velete THLE [ change [ Addition
NAME VALENCIA, CHRISTOPHER L M.D. NAME
sTreer aooress | 4051 UPPER CREEK DR, STE 111 STREET ADDRESS
CiTY-ST- 2P SUN CITY CENTER FL 33573 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME | MavE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B e e o DOete e e ey e i e e .- == o [.Changs . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE ] Delste THLE 7] Change  [C] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ elete TNLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl,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 corporalion or the recelver or trugtee owered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an 3ddglsg, with a\‘l other like empowered.

e

SIGNATURE: 5@ Vfo\E DEQUIRED N (DY TR

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

LBELLYO

AV

CR2E034 (9/01)



