s

¥

2002 UNIFORM BUSINESS REPOY I {UBR)

FILED
Apr 10, 2002 8:00 am

P
o 2/4,

ecretary of State

SIGNATURE:

ol tha corporaon or the receiver oF Irustes empowersd
changpd. ¢ on an alachment with 8n Address, Wil

indicated on this report or supplemental repadt Is rue and accurate and that my signalure shall have 118 same Jegal effact as if macle uncier oath: that | am an officer or director
2xacute this report as required by Chapter 607, Florida Statutes: and that my narng appaars in Block 11 of Block 12 if

¢s like empowared.

=
Pgm?r};}myENT # P01 00005109 1 02-04-2002 90031 018 ***150.00
WEST PALM NEUROLOGY, INC.
Principal Place of Businesa Mailing Address .- e woam v
1395 N MILTARY TRAIL 1395 N WMLITARY TRALL Liouvv !
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 - I
S S G
Suite. Apt. ¥, Bic. Suito, Apt. #. afc. DO NOT WRITE IN THIS SPACE
City & Sizte City & State 4 FEI Numbet Applied For )
651111919 Not Applicable :
Zip Counsry Zip Countlry . . $8.75 adgdiional .
B. Certificate of Stalus Desired c Foos Requros
6. Name and Adcresa of Cultent Regittored Agont 7. Namo snd Address of Naw Reglstered Agent B .
- MITZELFELD; CHARLES — e T ireet Address (P10, Bax Nrboer & Mot Accepiatie) -
17160 41ST RD. NCATH
LOXAHATCHEE R. 33470
: City FL r?.ipCoae
8. The aban'l’namod entity submits s statefment for the purposs of changing it reglsiatad office or ragistered agen, or both, i the Siale of Florida.
-' = - -
SIGNATURE
Gonahars, Iyped o prinked nermo of regriened Bges and IFbe I acpd cot. {NOTE: Fugiliareo AQu sgnairy fecpin whed ieintiasng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . A
Tex filing requirément and #lects to do so. After May 1, 2002 Fes will ba $550.00 1. ?::,u ::.Cﬂafcnmﬁbu:;am ﬁﬁom& l'
{Ses criteria’on Back) [m] Make Check Payabte to Department of Stats ) i
. OBFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _ &
e Fros,oenT ‘é/ O oelers WILE Ooenp  Dagston | S gy
e |Cgke MbofRU 7 e L e =)
smecronss |y ppe A %r,:g/ (¥ STREET ADDRESS . § '
ot ) ol Fia Yoy -~ a5 2 g
me 1 Dot e Dowme  Daosin | 5 4,
MAE HAME !
STREET ADORESS STREEY ADDRESS ie
oy-sT-20 Yy Camy-ST- 28 I
TME , (& Detern TITLE Ocnenge [ Adc@ion
RAME = o s e —— NAME _ -
STREEY ADDRESS o RS =
-5 / Ty 502 .
~WnE —— & veseti ng—- =[] tringe—— (1 Addition ™
NAME HAME
STREET ADDRESS | STREE) ADDRESS
CIr-S7- 2P ) / oTy- ST 2P
g - . [E,Kg_u TiLE Ocmange [ Addition
NAME ‘ N
STREET ADDRESS STREE] ACDRESS
CiTe-ST. 00 . / ar-57-07
TILE T Qe i T3 R COcrne [ Addon
NAME HAME
STREET ADORESS STREET ADDRESS
Y- 57. 2P ar.sr-ze
13 | haraby cerlity that the iJerrnation supplisd with this Nlfing does Not qualily Jor 1he examption stated in Sestion 119.07(3K1), Florida Statutes. | lurther certify that the information

[T




