2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecreiary of State

04-28-2003 90290 001 ***150.00

FILED
:

DOCUMENT #  P94000016065

1. Entity Name

NEUROLOGY CLINICS & RESEARCH CENTER PA

Principal Place of Business Mailing Address . . 3

14121 HEALTH PARK BLVD 11121 HEALTH PARK BLYD 11013443

SUITE 100 SUITE 100 -

NAPLES FL 34110 NAPLES FL 34110

_ 2, Principal Place of Business__ e 3. Malling Address — ———— g HATe -
Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0472527 Not Applicable
zp Country Zip Couriry 5. Certificate of Status Desired O gg';gq Iﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KIBRIA, ESHAN M

11121 HEALTH PARK BLVD
SUITE 100

NAPLES FL 33942 ‘ City FL | ZrCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obif gatlons of registered agent.

SIGNATURE
__.’ Signature. typed o printed name ot registered agent and titla i eppllcanle (NQTE: Registered Agant signature required when rainstating) BATE
~ FILE NOW!! FEE IS $150. 00 . - .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pete THILE [JChange [ Addition ‘_"cz
ave KIBRIA, ESHAN M NAtE c
streeT anoRess | 5741-18TH AVENUE NW STREET ADDRESS 3
CITY-ST-21P NAPLES FL CITY-ST-21P ]
o
[T Er— e e o e ] Dt e | THLE meere | e ey ez mme = am o zemeer — [C]-Change [ Addition= ‘5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-$T-7P
TITLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
LoTme [ Delete TITLE [ Change [ Addition
! NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-S1-2P
Te [ velete TILE ) ] Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-7IP : CITY-ST-21F
TITLE [ Delete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 .
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, WWOIher like empowered.

SIGNATURE: ST - REQUIRED f//d/g 1 39) S—q/_,.d‘w

SIGRETURE AND TYPED OR'REINIED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 7 " Daytima Phone #




