2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P0O1000033347 Se{retary of State

CARE NEUROLOGY, P.A. 05-21-2002 91134 001 ***150.00
Principal Piace of Business Mailing Address

1016 CALOOSA DR, 1016 CALOOSA DR.

SARASOTA FL 3424 SARASOTA FL 3423¢

0 0

May 21, 2002 8:00 am

2. Principal Place of Bﬂsiness 3. Maiiing Address
\ZIdERSTAVE South || ZIGEAST e Soomt
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DUITE 202 SUITE 202
City & State City & State 4. FEl Number Applied Faor
éA,EA&pTﬂ., 1~ 3 SARHLSOTO - F‘— (o%- 1098323 Net Applicabie
élpq,z ‘b q C@“%A %\’, 2_3 9 Comér: A 5. Certificate of Status Desired r-. fi'ggqﬁ:’:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

™ FRANCZEK, SCOTT P M.D.
1016 CALOOSA DR.

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

SARASOTA FL 34234

City ' FL Zip Code

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

SiIGNATURE
Signature, fyped or printed namea of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
‘ o . ) "
9. 1h\sfﬁ.0fporam?n is ellglblcej th satnsfy(;ts 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. 0  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. E OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme v PRES WP E~ [ 1 elete TME [71 Change [ Addition
NAME FRANCZEK, SCOTT P M.D. NAME
srreet aooness | 1016 CALOOSA DR. STREET ADGRESS
orv-st-ze |SARASOTA FL 34234 CITY-5T-Z1P
TILE [ Delete TITLE TJ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TME (5 Delete TME [JcChange [ Addition
A e e e e s S St o ¢ TR e s e e AT A e - A e 3 Pm L 2 A i
STREET ADDRESS STREET ADCRESS = -
CITY-ST-ZIP CITY-ST-21P .
TLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS [} STREET ADDRESS
CITY-ST-2IP ] ciry-sr-zp
TILE [ pelete TLE ‘ [ Change [ Addition
NAME B NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2IP ] CTY-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trugtee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attgchment with an dress. with all other like empowered.

SIGNATURE: Q¥4 DAL A APA o T 4]:)b/oa~

NING OFFICER OR DIRECTOR Data Daytime Phone #

— e Trs c ot o AR epEER o gl oo o s T T I E . —
et TIRCA T RR sl S T T = AT oS [ T e Nl T T T e TSt Tl e, T TR — Rt e & n e - e[ o

CR2E034 (9/01)



