‘£ ‘gdo UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P98000015304 ‘ Sgp 18,t 2000 t%(tmtam
1. Enlity Name ecre ary O a e

NEUROLOGICAL CONSULTANTS, INC. 182000 B0C 033 “42550 00
Principal Place of Business Mailing Address
4101 RAVENSWOOD RD 4101 RAVENSWOCD RD
STE 116 STE 116 Jyyoovdi v
DANIA FL 33312 DANIA FL 33312 :
us us
s prosm g g IR AR MR
49725 Shewidan Sk, [P 770 C’ar.lewa/\ Dvive

Su'te Apt. #, etc. Sunte Apt. #, etc. DO NOT WRITE IN THIS SPACE

j_r_ 200
i 677 wood, PC | fompase peedh, PL "™ 6500040 i
%pz oz Cottg S A Z'paj 00 q Cou{%, Uus )4_, 5. Certificate of Status Desired O ﬁg';esq l.::::gtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

= Roberds ¢ P louzucle

PALENZUELA, ROBERTO L
4101 RAVENSWOOD RD'

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

[SJI\il:\‘gL 33312 Z1%0 Coofewien, Drive

“ fomspamns_[oeecd L [*52067

8. The above nameq entity submits this, itatement for the purp 2 of changing its registered gffice or reglstered agent, or both, in the State of Flonda

helo (. c\,@um/a_ ‘7”/&@

SIGNATURE
Signakure, Typed ar plm namebf reg@ud agent and title if appiicable. (NOTE: Registered Agent signaturé reguired when reinstating) DATE l
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G ian Einanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 o T,E:tlgzndaén:r?r?;mi:: rene O §de.00 pihed
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE O Change [ Addition
NAME NAGER, BRUCE NAME
sTRecT a0DRESS | 4101 RAVENSWOOD RD #1156 STREET ADDRESS

CITY-ST-2IP

COY-ST-ZP DANIA FL 33312

TLE vD [ Delete TITLE [ change 3 Additicn
NAME STRIKOWSKI, JACOB NAME

stree7 aporess | 4101 RAVENSWOOD RD #116 STREEF ADDRESS

CITY-§T-2IP DANIA FL 33312 CITY-$1-21P

TTLE sD C1 Dekete TTLE Ol ctange [ Addition
HAME PALENZUELA, ROBERTO L HAME

stRee ADDRESS | 4101 RAVENSWOOD RD #116 STREET ADDRESS

CITY-ST-ZP DANIA FL 33312 GITY-ST-7IP

TITLE | 1D [T Delete TITLE [ Change  [J Addition
NAME HAWKINS, CHRISTOPHER T NAME

street sooRess | 4101 RAVENSWOOD RD #116 STREET ADDRESS

CITY-§T-ZIP

o-st-ze | DANIA FL 33312

TITLE [ pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-21P

TILE O velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S¥-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered to 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 attachmegt with an address, yith all other like empowered. Q
SIGNATURE: &J ez fo ‘il/ /oo 954 956 -77
Calg Daytime Fhona #

CR2E034 (5/00"




