e

2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P02000044536 Secretary of State
NEUROLOGIC CONSULTANTS, PA. P12-2003 S0LH 025 TEL0.00
Principal Piace of Business Mailing Address
4524 SUMMER COVE DR. E #527 517 RIVIERA STREET
SARASOTA FL 34243 SUITE A
B A
2. Principal Place ~Bus‘\ness . 3. Mailing Address
517 Kiviera Street _
Suite, Apt. #, 6t. Suite, Apl. #, elc. 'WECK HERE IF MAKING CHANGES
wite A
City & Sigte — City & State 4. FEI Number Applied For
gice I L Ol-Ce76£33a Not Applicable
Ziqu AFYS C{(’j‘g A e Country 5. Certificate of Status Desired O ?eae‘gesq S:i;tional
4 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L . R T e e A e TTEEE S T L e == = o T i ——we
ANCHETA' JULUUS Sireet Address (P.O. Box Number is Not Accentable)
SUITE A, 517 RIMERA ST.
VENICE FL 34285
City FL Zip Code

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

SIGNATURE W&@é, D // iﬁ/ 03

Signature pad or printed name of ragistered agent and titla it applicable, (NOTE: Registered Agemt signature required when reinstating)
7 -
FILE'NOW!! FEE IS $150.00 )
. Electi Fi J
; After May 1, 2003 Fee will be $550.00 ’ Triztlgatgia(r:n;ilrigt;‘utig]: "0 fgi.cg!(zoh;g:f ©
~ Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O celete T }ﬁq Lote,, Jullius ErRenge [ Addition
N ANCHETA, JULLIUS - s S, Scite A
staeer aooress | 517 RIVIERA 8T. STREET ADDRESS 517 Riviera o 3 ‘o -
omv-st-ze | VENICE FL 34285 CITY-ST-ZIP Vemice, FL 3 183
TITLE O petete TITLE [dChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
: TITLE_-— - N e e i -:’-;-—«;.H.;—-—.L]—De‘eke,{,_.«——_: —-.ETLE-—-’:" e s e e S [ T i S ..-.[—-] thlan.ge D AUU‘\TEOH
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TITLE O oelete TITLE [ cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IF

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or frustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

NEAAELEQUTE N s Anchetn | Ja) o3 9491-413-1a0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phons #

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

&

CR2E034 (10/02)




