2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000068453
NEUROMUSQULAH MEDICAL GROUP, P.A.

Principal Place of Business

1900 GLADES RD.. SUITE 100
BOCA RATON FL 33431

Mailing Address

1900 GLADES RD.. SWITE 100
BOCA RATON FL 33431-7333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90268 031 ***150.00
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1=z ity & SMAME roeme o  mmie  oe | ClvESlate o o 4 FE\Number__ar ae00446 . Applied For
: j - ’ Not Applicable”
ap Country Zip Country 5. Cerlificate of Status Desired O ?g'gesq lﬁfg}“""“'
b‘.‘ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ~— j
LEFKIN, ALAN — MJ fx (/é /J
] St 0. isNot Accept
1900 GLADES RD., SUITE 100 G SHEVAR GIT Y Lane
BOCA RATON FL 33431 :
“ Pore gy FL [35¢¢3

B. The above named e?submits this statement fo

Nt

SIGNATURE

r\t%pose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. thBd or printed name of ragistered agent and title It applicable

{NOTE: Registsred Agent signature required when reinstating)

V/i’%/’bmnl
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9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [JJ Change [ Addition
e~ |TLERKIN, ALAN-S = 5 e e AN e S e I e e T e e~ ol T

sTREET ADDRESS | 7918 SHENANOOAH LANE STREET ADDRESS

CITY-8T-29 PARKLAND FL 33067 CITY-ST-2IP

TLE ‘ OJ Delete e D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE [J Delete TITLE {0 Change [ Addilion

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P ) CITY-ST-21P

TITEE ' [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- §T-2IP

TITLE 7 Delete TNLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

TITLE [ Delete TITLE [QChange [ Addition
i T e S e R e e R R RS i~ | — - —— e

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-2IP

13, ) hérégy certify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver cr trustee empowered 0 execute 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 attaghment with an adadr

g, with all other like empowered.
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SIGRATURE ANDT‘\‘PEwDﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' SIGNATURE: (M0 /7 .

Qate Daytima Phose




