2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058007 J gn 30, 2001 1%00 am
1. Entity Name ecretary 0 tate
CENTER FOR NEUROLOGIC DISEASE OF THE TREASURE CO 102008 60 03 *e120.00
Principal Place of Business Meiling Address
};844 SE ST LUCIE BLVD 1844 SE ST LUCIE BLVD
+SUITE-¥TE —SHITETE .
PORT ST. LUCGIE FL 34352 PORT ST LUCIE FL 34952 U “ U 1 1 Ub‘
us us
QeSS v IR AR
l\S}uite, Apt. #, elc. / Suitmpt. #, etc. y / DO NOT WRITE IN THIS SPACE
o Sujte & o SV ‘
City & Statel City & State 4, FEI Number 65'0433162 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired | geae'gg‘l';:’:gﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name

ST#%VIFT:QQLI:LE’:INDR Street Address (P.O. Box Number is Not Acceptable)

SUITE 31¢ (EAST)

W PALM BCH. FL 33401

City FL Zip Code

B. 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.

s

I’
4

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabre. {NOTE: Registersd Agent signalure required when reinstating) DATE
] L L . m
9. This F:_orporatulnn is eligible to satisfy #ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back} 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NANE CERBONE, TRACEY NAME
STREcT ADDRESS | 1844 SE ST LUCIE BLVD, SUITE 18 STREET ADDRESS
orv-st-z¢ | PORT ST. LUCIE FL oITY-ST-21P
e D 2 Delete TTE [ Change ﬁAddmon
NAME KASS, ROBIN NAME . G s
stz (& RIGHT
STREET DDRESS | 1844 SE ST. LUCIE BIVD., SUITE 16 STREET ADORESS | <5 - SAE R
CiTY-ST-2IP PORT g7 LUCIE FL CITY-ST-ZiP
“Tie - == - - - I Belete [ R [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete THLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

1]

changed, or on an atta%lh an address, r like empowered.
SIGNATURE: //.o/ 5[~ 335 o0

SIENATURE AND TYP| Data Daytime Phane #

ED NAME OF SIGNING OFFICER OR DIRECTQR f i

v L

CR2E034 (10/00)



