2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 08,2003 8:00 am

ecretary of State

04-08-2003 90105 015 ***150.00

DOCUMENT # P01000048850

1. Entity Name

BEACHES NEUROCLOGY, P.A.

Principal Place of Business Mailing Address
1370 13TH AVENUE SOUTH SUITE 215 1370 13TH AVENUE SOUTH SUITE 215
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2, Principal Place of Business 3. Mailing Address ‘ um“‘ ||| |Im m" ""' "”“Im Ilm I’II”"I' [lm "”I "“ ’Il‘
Suile, Apt. #, elc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appited For
59-3718359 Mot Applicable
Zip Ciountry &p Country 5. Certificate of Status Cesired O §989 gesqtﬁsedc;honal
6. Name ancl Address of Current Fteglstered Agent - 7. Name and Address of New Reglstered Agent
Nama

FAIRBANKS, RANDAL c‘ L
2217 PONTE VEDRA PARKDRIVE SUITE 200

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

* PONTE VEDRA BEACH FL'32082

City FL Zip Code

8. The:above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the-abligations of registered agent.

SIGNATU_HE :
S\gnat'ura. lyped or printed nama of registared agent and title il applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
Aﬂ:r"inir ? v:u!:a iEeE u:rﬁaf::asgsgg.oo J 8 Clection Lempegn | nancing $5.00 way Be
rust Fund Contrinution. O Added to Fees
Make Check Payable 1o Fltll:orlc.lgpepartment of State
10. {OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O Delete TITLE [Jchange ] Addition
NAME SNYDER, THOMAS M MD NAME
streeT ADDRESS | 1370 13TH AYENUE SOUTH SUITE 215 STREET ADDRESS
crv-s-zr | JACKSONVILLE BEACH FL 32250 CITY-ST-71IP
THTLE [ Detete TTLE {1 change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
CTITLE T " O Dekete R ROt - ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TILE {] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-§T-2IP
TMLE " O Detete TITLE [Jchange [ Addition
NAME I : NAME
STREET ADDRESS ' STREET ADDRESS
ChY-§T-2IP - o CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$1-ZIP

12. | hereby certify thal 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:  SIGNATXE Raredinsn i) o)z

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date / Caytima Phone #

LUVLAR)

AV

CR2E034 (10/02)



