2002 UNIFORM BUSINESS REPORT (UBR) FILED

Il 0

1. Entity Name

NEURCLOGY CONSULTANTS, INC. 01-16-2002 90234 039 ***150.00
Principal Place of Business Mailing Address

120 HEALTH PARK BLVD.. STE. 3 120 HEALTH PARK BLVD.. STE. 3 UUYUJIE &G

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 , :

R

2. Principal Place of Business FRRK B( p{ 3. Mailing Address
Ve

30 HEALTH 3200 HEALTH PARFE BLUH

Suite, Apt. #, atc. Suite, Apt. #, elc. T poNoT WRITE IN THIS SPACE
Ste_50(0 Ste Sojlo :

City & State - City & State R 4. FEI Number Applied For

S Hu&-ﬁfu.s‘“ e = ﬁvx,%ug b he_ 59-3481270 Not Applicable

Zip Country Country $8.75 Additionat

:F:l—-g 20 86 -5 ¥ S.H E}-—- 32086 U S‘ﬁ}- 5. Certificate of Status Desired dQ0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . et DESHMURH VINOD D

Street Address (P.O. Box Number Is Not Acceptable)

DESHMUKH, VINOD D
120 HEALTH PARK BLVD., STE. 3

ST. AUGUSTINE FL 32086 3oo HEALTH PARIC Bhwl =& S |0

S+t Angus Rio_ FL | 255°9¢

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

SIGNATURE
Signalure, lyped or printad name ol registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. “Er:ig‘EZ%an?t'r?:uEg:nCI-ng O ?5:100 May Be

CE . ed to Fees

(SeR criteria on back) o Make Check Payable to Department of State
1. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE D 7 pelezs TITLE Saew-g Change [ Addition
NAME {DESHMUKH, VINOD D NAME 3 ) He Parde Bhod Ste So |0
smee aooness {120 HEALTH PARK BLVD., STE. 3 sweraooness | Boe H =
crv-sze (ST, AUGUSTINE FL 32088 _ OITY-$T-2P St Augavgihrve - 220X 5
TITLE PVT 3 pelete TITLE Sa—e. U M Change [ Addition
NAME DESHMUKH, VINOD D NAME = At ' —

'y - o QO
stoeer aooaess 120 HEALTH PARK BLVD., STE. 3 sweioness | B oo HEALTH PARE BLVP #30|
env-st-zr |ST. AUGUSTINE FL 32086 CITY-ST-2IP Soan—L
TITLE 5 7 ) O Delete TITLE Son—e— o N IEthange [ addition
NAME IDESHMUKH, SUNANDAY ~ NAME S LT PARK B S’i‘ﬁ,ﬁ{o

{ Blv
steee sooness (120 HEALTH PARK BLVD. STE. #3 swes1 sonss | Boo HUEP Ive
crv-st-2¢ [T, AUGUSTINE FL 32086 st | Sen—e
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-5T-2IP : o CITY - $T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [OJ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-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 cerlify that the infarmation
indicated on this report 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 corperation ar the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Biogk 12 #

changed, ar on an attachmpnt with an address, withall other like empowered.
SIGNATURE: &e&f@lgg—s bosudzesiad Pup 1 |aloz qoy - Sos-0%ot

1

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daylime Phone #

CR2E034 (9/01)



