2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

, INC.

PO93000081806

DOCTORS' NEUROLOGICAL SERVICES OF FT. LAUDERDALE

Principal Place of Business
2701 SW 16TH STREET

FT LAUDERDALE FL 33312

Mailing Addrass
2701 SW 16TH STREET

FT LAUDERDALE FL 333t2

2. Principal Place of Business

700 S.W s5 Ave

3. Mailing Address

700 S.L. <S Aue

Suite, Apt. #, elc.

Suite, Apt. #, etc.

x

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90223 048 ***150.00

ET IRV R

ﬂ CHECK HERE IF MAKING CHANGES

FL

ig‘m FL

4. FEI Number

Applied For
Not App\icable

65-0454496

ity & State
Jﬂ anted 100
_ Country._

‘33T WA

i.

an__l = S o= l==Country= S

TR ush

~5. Ceruilcate‘gf Slatus Deswed

s $8:75-addltlonal

Fee Required

6. Name and Address of Current

Registerad Agent

7. Name and Address of New Registered Agent

HARGRAVE, ROBERT
2701 SW 18TH ST
FT LAUDERDALE FL 33312

™ Hogcave  Rohech

Street Address (P.O. Box Number is Not Acceptghle)
087 I S R e

C“"'Pl oo ion

FL

Ty

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.

the obllgatlons of registered agent.

I am tamiliar with, and accept

SIGNATURE

7 fuiycace

o3/

Slgnalura typed or prlnted nama of regnstereJagent and titte it applicable

(NOTE: Registered Agent signalure required when remnsiating) ‘DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable ta Flefida Department of State

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TNLE D [} Gelete THLE % Change [ Addition
NAME HARGRAVE, ROBERT AN Hecgrow ¢, Pobe
STREET a0oRess | 2701 SW 16TH'ST STREET ADDRESS 700 < LI 5{_ v
arv-st-zp | FT LAUDERDALE FL CITY-$7-2IP ’f') Q,A.,:\- o FL .37
TITLE . O petete TITLE [ Change [ Acddition
NAME . NAME -
STREET ADDRESS STREET ADDRESS .
B S I i R s e R ~—
TILE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Delete TmE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmv-si-ze

12. | hereby certify thek the information supplied with this filir

indicated on this réport or supplemental report i

changed, or on an atiachment with an addre

SIGNATURE:

g does nat qualify for the exemplion stated in Section 119.07(3¥i), Florida Statutas. | further certify that the information
s 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with gll other like empowered.

Tratr iz 2UIRED

‘7/43/& g5 7S

SIGNATURE AND TYPED OR

FRIN‘I’ED,‘QME QF SIGNING OFFICER OR DIRECTOR

Dats Daytirme Phona #

LR LT

r

CR2E034 (10/02)



