FILED

2007 FOR PROFIT CORPORATION Sgp 13,2007 8:00 am
e

DOCUMENT # P06000086511 09-13-2007 90001 013 ***150.00

1. Enlity Name
MOVEMENT DISORDER CENTER OF FORT
LAUDERDALE, INC,

Principal Place of Business Mailing Address
C/O LAW OFFICES OF ALAN FRANCIS RUF (/O LAW OFFICES OF ALAN FRANCIS RUF 5
2455 EAST SUNRISE BLVD, SUITE 609 2455 EAST SUNRISE BLVD, SUITE 609 0001 ?88
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
T T S ARERCRE OGO
S013 MW 128 AVE SO23 AW LS AVE
Suite, Apt. #, etc. o Suite, Apt. #, etc. 09082007 Chg-P ‘CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
CoRA- _SPR.-—JGJ, FL Cor A SPe Vo, - 10“55q 1\3 l? Not Applicable
Zipsb 070 Country Z"i-s >o16 Country 5. Centificate of Status Desired | Eeae'ggqg?s:iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUF, ALAN FRANCIS
2455 EAST SUNRISE BLVD, SUITE 609 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

City FL l Zip Code

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

SIGNATURE
. Signature, typed of prnled name ol regislerad agent and ik il applicabie (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be In accordance with s. 607.183{2)(b), F.S., the
. Due by September 14, 2007 Trust Fund Contripution. O  addedto Fees corporation did not receive the prior notice,
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 1 Delete TILE [ change [ Addition
NAME GALVEZ, NESTOR NAME
STREET ADDRESS | 5023 NW 125TH AVENUE STREET ADDRESS
Ciry-S1-2p CORAL SPRINGS, FL 33076 CITY-S1-2IP
TITLE [ delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-S1-21P
TIILE £ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-§T-2IP
TLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filiry 3 does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered 10 gxecule
changed, of on an attach #h an address, with all g ke

SlGNATURE

reporl as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Lt NEsme eavae 9/6%/07  ASY- ST567)
SIGNATURE MD TYPED orR yﬁn‘lﬂus OF SIGNING omc% ??écmn Data Daytima Phone #




