. FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000051486
1. Entity Name 04-03-2003 90161 026 ***150.00
SOUTH FLORIDA NEUROLOGY, INC.
Principal Place of Business Mailing Address
2441 N. STATE RD. 7 2441 N, STATE RD. 7
LAUDERHILL FL 33313 LAUDERHILL FL 33313
I I IAREALER IR AR R
Suite, Apt. #, etc. ) ) ‘ Suite, ApL. #, ete. o __ [0 CHECK HERE IF MAKING CHANGES __
City & State l — “Cily & St;t:a . 4. FEI Number Apnlied For
59—3725292 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired Od gi’gg‘ lﬁ:‘iadc';tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, MICHAEL Street Address (P.O, Box Number is Not Acceptatle)
2425 SW 105TH TERRACE
DAVIE FL 33324
~ City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title f applicable. (NOTE: Registered Ageni signatura raguired whan rginstating) DATE
FILE NOWU!! FEE IS $150.00 .
N 9. Election Campaign Financin,
After May 1, 2003 Fe,e will be $550.00 Trust Fund Cozlrigbutign. " a fdsc;(g!(?ohllaesés °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE (thange [ Addition
NAME DOUGLAS, MICHAEL : NAME
STREET ADURESS | 2425 SW 105 TERR STREET ADDRESS
CITY-ST-2P DAVIE FL 33324 CITY-ST-2IP
THLE T Detete TILE O change ] Addition
NAME - =] e i o L s e | s .  NaME —
STREET ADDRESS STREET AGDAESS | T - - -
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP )
e (1 Delte mE ] change [ Addition
NAME NAME
STREETADDRESS | _ STREET ADORESS
CITY-ST-2IP P T e oyt S CITY-ST-2IP
TITLE, Aurs s s ey O Delete TITLE - [ change [ Addition
] G e TG T L e et an ‘
NAME 5 s o ca araans BONAME o oan]ilae e T L T L PR S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-ST-21P .
TILE O Cekete TILE . "7 ‘Oohange  [J Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thaf the information supplied with this filin 5; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; anIhat my{ame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
MEQUIRESN ) 95 7- 237233

E OF SIGNING CHFICER O DIREC Dale 6 ime Phone &
S NG oF rJ o r\'iﬁ—" avime

Lsuanmwumz: SIGM

AV 1SEEVED

CRZE034 (10/02)



