2000 UNIFORM BUSINESS REPORT (UBR)

st

DOCUMENT # P96000069333 FILED
1. Enty Name Mar 29, 2000 8:00 am
NORTH DADE NEUROLOGICAL CONSULTANTS, INC. Secretary Of State
03-29-2000 90001 035 ***150.00
Principal Place of Businass Mailing Address
1814 NE. MIAMI GARDENS DR. 1814 NE. MIAM} GARDENS DR,
SUITE 406 SUITE 406
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179-5036
2. Principal Place of Business 3. Mailing Addrass “""m “I II“I " ”" II' " " I ”IW"“'"”" ,m
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%91 174 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O gg‘gsqlﬁfgjﬁo"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AELICN & LOREN’ PA. Street Address (P.O. Box Number is Not Acceptable)
152 N.E. 187H ST.
FIFTH FLOOR
N MKAMI BEACH FL 33162 S FL (7o

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

SIGNATURE
Signature, typed or panted nama of registered agsnt and litle if applicabie (NOTE. Ragistered Agent SIgnaturs required when reinstating) DATE
9. This _c.orporanqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and slects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fa{as
(See criteria on back} ﬁ Make Check Payable to Depariment of State
11. ) CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TImLE O change ] Additicn
NAME BROWN, STEVEN NAME
swEeT A0DRESS | 18 14N.E.MIAMI GARDENS DR. #406 STREET ADDRESS
CIY-ST-7IP N MIAM! BEACH FL 33179 CITY-S7-21P
TITLE ] Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [ Delete THLE O change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T7-7IP
TNLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ﬁ CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that lhe informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or suppleghental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporaticn or the receiverfor ffustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment yith An address, with erjike e TS

SIGNATURE: SECUMR—— . 22 0> 305919 9D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #

¥

)

CR2E034 (9/99)



