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2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Name _

P96000053647

STEVEN J. NERAD, M.D. PA

Principal Place of Business

. Mailing Address

19 N EUTIS ST 18 N EUSTIS ST
EUSES FL 32727 EUSTIS FL 22727
us us

_..

AL §

FILED ¢

02 JUM -5 Pi 1: 28 ?
SECRETARY OF STare

- !Ai-LAE‘fASSZP; Fi@(z}z 0 .
AT

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, ApL. 4, etc. DO NOT WAITE IN THIS SPACE
City & State Cily & Stale 4. FEl Number Applied For
59-3369838 Not Applicable
Zp Country 2Zip Country . . ss 75 Additionat
. i -
. 5. Certificate of Status Deslrgd [} Fee Reguired
il 6. Name and Address of Current Raglsterod Agent 7. Name and Address of New Registered Agemt
"'-:{"“',\. - _— ot T - Nama — - = - - T R —
m" STEVEN J Street Address (P.0. Box Number is Noy Acceptable)
18 N EUSTIS ST
T EUSTIS FL 327270187~ - v e e R R A e
City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida.
SIGNATURE ___"
Signatixre, typed or printed nare of FOCISArI] AQArt hras G if appiic able. INGTE: Ri Agent s fequined whon ro Q) DATE
9. This corporation is efiglible to satisfy s Intangible FILE NOWI!l FEE IS $150.00 10. Election Caroaian Fi i
Tax filing requirement end etects ta do so. After May 1, 2002 Fee will be $550.00 ’ T;g,'gﬂndagg:ﬁgw:nm e fd‘r:'ﬁ?n“;:’;sa’
{See criteria on back) 0 Make Check Payable to Department of State
11, -OFFICERS AND DIRECTORS - l 12, == - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN " c
Tine D [T Deleta TME {J Change [T Addition S
NAME NERAD, STEVEN J NAME . sy |
STReETAcDRESS [ 18 N EUSTIS ST STREET ADDRESS _ oo T
emesi2 | EUSTUS FL 32727 , cry-st-2p ADDO0S 824900550 o
B s =T ]
e 7 Delete e B 10 imo ) S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
me O Delete me [ Change 7 Addition
B N - e i
- “STREETADDRES§"| = - === - = . e o T 'STRELT AfOiRESS - - .
orv-st-ze | CITY-5T-21P :
e 1 Deteta, WILE O Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS ’
CiY-51-2p CY-§T-2P
e CJ pelee TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
e [ oufete Tme [ Change [ Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2P
13. | hareby certify that the information suppilied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statues, turther certify that the information
indicated on tl '8 report or Supplemental report is true and accurate and that my signature shall have the satre lagal effect as if made under cath; that I am an officer or director
of the corporation o the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

s s

Date /' Owytime Prone #

SafiﬁNA“‘ll f"ﬁr-, '-\?:';a_,;: .' » aaN

5 & P AT
BIGMATUAE AND YYPED OR PRINTED HAME OF RGNING OFFICER OR DIRECTOR

SIGNATURE:




