2002 UNIFORM BUSINESS REPCORT (UBR)

I ——

FILED
May 24,2002 8:00 am

DOCUMENT #

T e

Secretary of State

05-24-2002 91328 033 ***150.00

1. Enlity Name

P94000068453

NEUROMUSCULAR MEDICAL GROUP, P.A.

Principat Place of Business
1900 GLADES RD.. SUITE 100

Mailing Address
1900 GLADES RD.. SUITE 100

BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Businass 3. Mailling Adcress
Suite, Apt. #, ete. Suite, Apt. #, etc. DON
City & State City & State 4. FEI Number Applied For
65-0522 146 Not Applicable
Ze Country Zp -Counlry . 5. Cerfificate.of Status Dasired _ [0 .. ?as'aggq mﬂi-mﬂ R
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent )
D e e == S
N, Street Address {P.O. Box Number 13 Not Acceptabla)
7918 SHENANDOAH LN
POMPANO BEACH FL 33087
- City FL I Zip Coda

SIGNATURE

8. The above named entlity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida,

Signatura. typad o printad name of registerad agent and Gite i applicable.

{NOTE: Regestared Agan? sighature required whan ieinsteting)

DATE

8. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elscis 1o do so.
(Sea criteria on bachk)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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

of the corporation or the recaeiver or
changed. or on an attachmenl with

SIGNATURE: ___:

empoweared to execute this repo
s, with all olber j i

s required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

BHINATURE AND TYPED OR PRINTED

B OF SHGNING ORSICER OR CIRECTOR

Aedb

Daytima Prong 4

11. . . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE P [ oslete TILE O Changs ] Addition | 5 -
HAME LEFKIN, ALAN S : RAME a5
street aporess (7918 SHENANGOAH LANE STREET ADDRESS §F
crv-st-zp - [PARKLAND FL 33067 OITY -§7-212 e
me [ Delete TIE . D Crame [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstae [ L o o _|f orv-srme . .
TILE O pelets TITLE [] Change [ Addilion
NAME NAME
TSTREET ADDRESS | T [P PR SSS e e -:l STREET ADDRESS™ |~ rm R e S
CITY-5T-21P CITY-5T-2P )
TME O petets TLE [ Change [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ I CITY-51.21P -
TE O betete inme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CHTY-§1-2ip CrY-ST-2P
TLE [ Detets TITLE [J cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P ” CITY-ST-7P
13. | hersby centify thet ths information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalmport is true and accurate and that signature shzll have the sama legal effect as if made under ¢ath; that | am an officer or director




