—

“s—” FILED

¥ 2002 UNIFORM BUSINESS REPORT. (UBR) Seslé

L .

cretary of State

S | .
DOCUMENT # PO1 000051 486 08-19-2002 90001 018 ***550.00
1. Entity Name
SOUTH FLORIDA NEUROLOGY, INC.
Principal Place of Business Mailing Address
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business, 3. Mailing Address.. .
291 A o 7 gl
ﬁuiwmw Suite. Apt. #. gi” DO NOT WRITE IN THIS SPACE
pudnhit, 5123312
City & Siate City & State ; 4, E#vumber Applied For
: é $T7AE G A ~[Not Appiicable.
i Zprr— | Coumiy ™= " T 1 T gip T T 1™ Country $B.75 addiional
(_/L- S ﬂ L 5. Ceniﬁ‘calwe of Status Desired | Fee Required
— < - ~~6XName and-Addreas of Current Réfistered Agent 7. Name and Address of New Registersd Agent
_ . . , Name ! A . N
N et - .- . ! . = A - o
DOUGLAS, MICHAEL Street Address (P.O. Bo;Num){edfsNol Acceptable)
2425-SW 105TH TERRACE . ,
DAVIE FL 33324 .
. . City : FL Zip Code
&. The above named ghtity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rggistered agent.
' /'1/ B
SIGNATURE
red typed or printed name of registerad agenl and e it 8ppiCaD. {NOTE: Regitarad Agent signatuure requirad when reingiating) DATE
9. This oorpomﬂén is eligible to satisfy its Intangibls FILE NOW!Il FEE IS $550.00 10, Elacti -
Tax filing requirement and elacls 10 4o so. Atter September 13, 2002 Foo will be $750.00 | ' Erﬂg"’” e o ffdﬂﬂ:.‘;‘; g
{See criteria on back) : O Make Check Payabla to Department of State e
11. LOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me W ’ O Delete TITLE - Clcrange [ Adailion
nANE e hr e S HAME
SYMEET ADDRESS 2 TS S s o T Aexs STREET ADDRESS
CITY- ST- 2P paE T/ 23”5 rd CITY.-ST- 2P
uut: ' 0 petete TITLE ) Change (] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P n cy-stoe | R - -
— | =i SR e EESE S e o B e BT e (O Change 173 Acdition
Mwe 3 - i _ L NAME i I [ - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
me . [ belete IME Ol change [ Addilion
NAME NAME i
STREET ADDRESS STAEET ADDRESS
Ciry-s1.21p CITY-ST-20P
me O3 Detete TITLE [Jchange 3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21
TE : O Delete MLE : [ Crange [ Aqdition
NAME NAME -
STREET ADDRESS STRFEY ADDRESS
LITY-ST-21P CIFY.S1-2IP
13, | heraby cenilz that the information supplied with this liling goas not qualify for the exemption stated In Section 119.07(3)(). Floriga | further certily that the information
indicaled on this repor or supplemerial rapon is true and accurate and that igpallre, shall have the same legal sfeclas if pha ; that | am an officer or director
of Ihe corperation or the receiver or trustes empowerad 1o execuls this report 4s rgh . ars in Btock 11 or Block 12t
changad, or on an attachment with an address, with all other likd 2fnpf r') 3 -
. Y 675‘ ‘f—- ‘7
SIGNATURE: _-_SIf

11,2002 8:00 am

CR2E034 (4/02)




