FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT #  P02000047916 Secretary of State

1. Entity Name 03-04-2003 90067 022 ***150.00
NEUROLOGICAL CARE CLINIC, P.A,

CR2E034 (10/02)

Principal Place of Business Mailing Address . _
FLORIDA EXECUTIVE CENTER FLORIDA EXECUTIVE CENTER
1715 EAST HWY. 50. STE. B. BLDG. 3 1715 EAST HWY. 50. STE. B. BL0G. 2
2. Principal Place ¢f Business 3. Mailing Address

1218 Tak Hwy 50 | SAME

Suite, Agt. #, efc. Bld 3 Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

Suate ¢«
City & State ! J City & State 4. FEI Number Applied For
Clecmaont , FL 22-00 (3430 Not Applicable
Zip C&umr Zip Country - - N $8.75 Additional
?)4_ 7 I’ J S H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S AME
JEAN'LOUIS, GOT“:RIED G Street Address (PO Box Number is Not Acceptable)
[ FLORIDA EXECUTIVE CENTER ] — ===

1715 EAST HWY. 50, STE. B, BLDG. 3

CLERMONT FL 34711 City FL | 7P Coce
8. The above named entity submits this statement for,fhe pu f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. ,‘
SIGNATURE / /é/ 02

Signature, typed or printad name of reg4stewue if applicabls. (NOTE: Registared Agent signatura required when reinstating) ! ﬁATE
i n ] :
i . FILE NOWN! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State ’ .
b [ P ‘OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D \-; O oelste - TITLE Nowe | [Dchange [ Addition
e - | JEANLOUIS, GOTRRIED' G - N
511600 HWY 27 SOUTH, APT. 603 STREET ADORESS

CITY-5T-ZIP CLEHMDNT FL 34-”1 CIY-ST-2IP
me - : [ pelete TITLE [ Change ] Addition
NAME - b NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP By CITY-ST-21P
TLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . “ =1 pelete————F-TmE. __ __| __ ) [ cCrange [ Additien
NAME NAME - - - --
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP . CITY-51-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e (3 Delete e ) TJcChange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CIy-§1-21P

12. | hereby certity that 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 cath; that i am an officer or director
of the corporation or the receiver or trustee empgwered,lg gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

i like empowered. 'l«mmCS 5¢ 8¢,5 =803

sionarure: __EIGNSRERNEOUIRET G e Totoovs_1J16Jos(450 1550 <o

AV BULGW)



