-2000 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # P97000003221" . Feb 01, 2000 8:00 am
1. Entity Name S r t f St t
NORTH DADE NEUROLOGICAL CONSULTANTS, SOUTH, INC. ecretary ot state
02-01-2000 90034 010 ***150.00
Principal Place of Business Mailing Address
695 NORTHEAST 126TH STREET 695 NORTHEAST 126TH STREET
NORTH MIAMI BEACH FL 33161 NORTH MIAMI BEACH FL 331614820
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
65-0691174 o hemtasi
- 7o — - u,_C?Limryf - . \Zip R (_:Olmw — — .| B..Ceriificate of Status Desired~- - {1 - $8.75 Additional _
- s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRCHENSON' ALAN . Street Address (P.O. Box Number is Not Acceptable) o
18260 NORTHEAST 19TH AVENUE - _
SUITE 103
NORTH MIAM! BEACH FL 33162 Gy FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office cr registered agent, or both, in the State of Florida.
SIGMATURE .
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registerad Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH!! FEE iS $150.00 10. Eled o Financ|
Tax filing requirement and elects a to so. After MAY 1, 2000 Fee will be $550.00 ' Tr'ﬁ‘::'?ﬂnc{fgfnat'f;ung’:”c‘"g O fgjgﬂ  May Be
{See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS : | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME BROWN, STEVEN B NAME
sTReeT aooRess | 695 NORTHEAST 126TH STREET STHEET ADDRESS
CiTy-57-11P NORTH MiIAM! BEACH FL 33181 P OY-ST-7P )
TITLE vD _ XDEIF‘“’ TITLE [JChangse [ Addition
NAME GOETZ, DEREK HAME
st aooRess | 695 NORTHEAST 126TH STREET STREET ADDRESS
~oimy-st-zf - . NORTH-MIAMI BEACH FL 33161 e cm e e [ CITY-ST-TP el - . e,
TLE VD 7 Detete TLE [l Change [ Addiion
NAME HIRCHENSON, ALAN NAME
sTREcT ADDRESS | 695 NORTHEAST 126TH STREET STREET ADDRESS
CiTY-ST-1IP NORTH MIAM! BEACH FL 33161 CITy-ST-21P
TITLE _ [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-IP
TILE [ pelete TILE (7 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2P
TUE O pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p LITY-ST-2P

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ppceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed. or on an attachfent with an addrass, with all ather ke empowered.

SIGNATURE ] eas/2S /a2 OUAED) DD 35S -899- 3552

Date Daytima Phone #

NAME OF SIGMNING OFFICER CR DIRECTOR




