2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012119 May 09, 2000 8:00 am

1. Entlly Name

FLORIDA NEUROLOGIC ASSOCIATES, INC. Secretary of State

05-09-2000 90038 049 ***150.00

Principal Place of Business Mailing Address
21150 BISCAYNE BLVD 21150 BISCAYNE BLVD
SUITE 20t SUITE 201
AVENTURA FL 33180 AVENTURA FL 33180-1231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65_0563850 Applied For
Not Applicable

- - e - = - T . SRR ..
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A.dd“"’"a'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELBLUM, JEFFREY B Streel Address (P.C. Box Number is Not Acceptable)
21150 BISCAYNE BLVD
SUITE 201
AVENTURA FL 33180 oy 7 Codo
FL L.
8. The above named entity submits this statement _fWe purpose of changing its registered office or registered agent, or both, in the State of Florida. R <
- K Fappficabl RSN
SIGNATURE __, .« - ™~ E Q@ Q/?D Qﬁp 1Ca h €. TR
Signmare, 1ypeg o printed name of regislare‘ﬁgent and tile if epplicable.™, (NOTE: Refslemu ‘Agenl signatdre required when reinstating) ) ’f DATE :
9. This corporation is eligible to satisfy its ;a‘iangéble FILE NOW!!! FEE 1S $150.00 10. Elocii o
3 tion Campaign F
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Tn?gtlFund Cozl\r?;w;w:ncmg 0 fd%e%nto'\gife
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TILE D O celete TILE Ochange [ Addition
NAME GELBLUM, JEFFREY B NAME
sTreeT ADORESS | 29150 BISCAYNE BLVD #201 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST1-21P
TITLE D [ Delete TITLE O change [ Addition
NAME GROSZ, RAUL HAME ‘
street aooress | 21150 BISCAYNE BLVD STE 261 STREET ADDRESS
CITY-S7-2iP AVENTURA FL - , Lo CCITY-GT-ZIP == == | = e s e S T =TT T e
TITLE O petete TITLE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-8T-2P CITy-5T-2IP
TITLE O velete TIFLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-4T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowereehlo 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 attachmentawith an adghgss, with r like empowered.

SIGNATURE:\“( SO USSR QUIRED ‘// e o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Daytime Phana #

[P AR T

-



