2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A

P94000010191

ASSOCIATES IN NEUROLOGICAL CARE OF LEE OOUNTY,7 ‘

Principal Place of Business

38 BARKLEY CIRCLE

SUNE 2

FORT MYERS FL 33907

Mailing Address
PO BOX 61943
FORT MYERS FL 33906

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt, #, efc.

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90023 025 ***550.00

A A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0464486 Applied For
Not Applicable

B e e = | COUNTY - 5.~ Certiicete of S D&sad ~ (] $8+75-Addtonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZ’ G Do A Street Address (P.O. Box Number is Not Acceptahble)

38 BARKLEY CIRCLE
SUITE 2
FORT MYERS FL 33907 - City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of reglstered agent and titls if applicable

(NOTE: Ragisterad Agent signatura required whan reinstating)

DATE

|

FILE NOW!! FEE IS $550.00

Aher september 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be

Added to Fees

10.", OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PTD : O Delete TME [Jchange [ Addition
NAME GAMEZ, GERARDO A NAME
stee ooress | 38 BARKLEY CIRCLE, STE. 2 STREET ADDRESS
orv-st-ze | FT MYERS FL 33907 CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP e e ) ——— CITY-ST-2P - . —
HILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-1IP
TiILE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| onv-sT-2p CTY-ST-2IP
' OTITLE [ peiete TILE I changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE O peleta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
d xgcute this report asgequired by Chapter 607, Florida Statutes: and that my namea appsaars in Block 10 or Block 11 if

ZEArds A. Gamez /"/’M

of the carporaticn or the receive

SIGNATURE:

II'USIGS empower
, wit

32534

snc]la,ﬁ'uns AND TYPED OR PRINTE/NAME OF SIGNING OFFICER OR DIRECTOR

Date

D4stime Phore #

ILIIQ”\

CR2E034 (4/03)



