FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90138 047 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000054795

1. Entity Namg

FIRST COAST NEUROLOGY, P-A.

Principal Place of Business Mailing Address

3TH AVE. SOUTH 1370 13TH AVE. SOUTH
215 SUITE 215
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-3206

b38204

U

DO NOT WRITE IN THIS SFACE

3. Mailing Address

ALY Il

2. Principal Place of Business

Suite, Apl. #, elc. Sulle, Apl. #, etfc.

City & State City & State 4. FEi Number Applied For
59.3259515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
i Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FNRBANKS’ RANDAL C Street Address (P.O. Box Numbet is Nat Acceptable)

217 PONTE VEDRA PARK DR

SUITE 800

PONTE VEDRA BEACH FL 32082 oy FL | 20 coee

8. The above named entity submits this staterment for the purpoese of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and tlle It applicable {NQTE: Registerad Agent signatura raquired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation s eligible to satisfy its Intangible

- . 10. Election Campaign Financing
Tax filing requirement and elects o do so.

$5.00 May Be

(See criteria on back) Make Check Payable to Department of State Trust Fund Gontroution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D (3 nelete TTLE [Jchange [ Addtion | _
NAME SNYDER, THOMAS M NAME -
smeeT sooress | 1370 13TH AVE. SOUTH, STE. 215 STREET ADBRESS :
LiTY-ST-7P JACKSONVILLE FL 32250 CITY~ST-2IP A
k3 D O elete MLE [ Change ] Addition | ¢
HAME BOEHME, RICHARD J NAME
sTReET ADDRESS | 1370 13TH AVE. SOUTH, STE. 215 STREET ADDRESS
CITY-ST-7P JACKSONVILLE £L 32250 CITY-ST-2IP
TmE - [ petete TILE - e [ Chaoge [ Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T- 2P
TILE ™ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I
TITLE {1 Deletz TITLE [ change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE O] Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e empowered.

({71({;‘3? |‘2mﬁ ML g lth

A wfoo

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or ditector
of the corporalion or the receiver or trustee empowared ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, yith all other Ik
SIGNATURE: Siﬂf?J HiaE Bl

SIGNATUH?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Datg

Oixytime Fhone #




