FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P93000058007 04-04-2003 90090 011 ***150.00
CENTER FOR NEUROLOGIC DISEASE OF THE TREASURE C{
AST, PA.
Principal Place of Business ] Mailing Address
1405 SE GOLDTREE DRIVE 1405 SE GOLDTREE DRIVE
STE E STEE
PORT ST. LUCIE FL 34352 PORT ST. LUGIE FL 34952
t t IR A
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 7 0] GHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For

65-0433162 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred () fg-gfqlﬁfé’;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%szétwnﬂ Street Address (P.O. Box Number iz Not Acceptable)

SUITE 310 (EAST)

w PALM BCH. FL 33401 Cily : FL [ ZpCoce

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

SIGNATURE

Signature. typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Ater May 1, 2003 Foo il be $55000 AN SR o ol
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TME ) change [ Addition
NAME CERBONE, TRACEY HAME :
streer aooress | 1405 SE GOLDTREE DRIVE STE E STREET ADORESS
orv-si-zp | PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TILE D 1 petete TIMLE [ changa [ Additicn
NAME KASS, ROBIN NAME
street ADoRess | 1405 SE GOLDTREE DRIVE STE E STREET ADDRESS
orv-s-ze | PORT SAINT LUCIE FL 34952 amv-51-2p
THLE [ pelete TIMLE [ change [ Adgition
NAME NAME -
STREET ADDRESS- - - STREET ADORESS . : -
CiTY-$T-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete l TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12, | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with al¢ther like empowered.
Y % s
4@5 1223 He6T
4 ate

SIGNATURE:
Davtima Phane™

SIGEATUHE ANDTYPED OT K‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

+ 0onon

A

. CR2E034 (10/02)



