2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO8000060567 Feb 22, 2001 8:00 am

1. e ; Secretary of State

mmwmmruonmnwormommmmon

t

1

NEUROLOGICAL ASSOGIATES OF NORTH FLORIDA, PA. _ 09132001 G009 045 ***150.00
i1
Principal Place of Business ' Mailing Acdress
205 2EAGLER DRIVE. SUITE 200 © 205 ZEAGLER DRIVE, SUITE 201
PALATXA FL 3177 * PALATKA FL 3177 [/ VG VIR
: i T i ) :
Suite, Apt. #. etc. o Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State g City & State - 4. FEI Nomber Appiied For
. . 59-3520170 Not Applicable
Zip Couniry ; Zip Country . , . $8.75 additional
. l . ‘ 8. Cortilicate of Status Desired a Feo Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== it T o - —hame_ - ——— T g e b T
DAS, AMIT ) Street Address (P.O. Bax Number is Not Accaptable)
205 ZEAGLER DRIVE, SUITE 201 ©
PALATKA FL 32177
City FL Zip Coda
8. The above named entity gubmits this slatemaril {or tha purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE -
Signature. typed of prinkad name of registaied agent ahd Ltle  applicable. [NDTE Agant sxy KX g DATE
9. This corporation ia efigible 1o satlsfy its Intandlbla FILE NOWI!! FEE IS $150.00 ot - - , o
- = * ~Tax fling raquirement and elecis to do sor ™ B -1~*~ - After"MAY 172001 Fae will be $550:00° ™ = -1 Er:m&ag:ﬁr?;w:nmm o mﬁ;m"’._’ -
(See criteria on back) Make Check Payable to Department of State _
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D ' 0 Detere e D Changs  [J Addition | 8
! . S
NAME DAS, AMIT : NME . <
STVER MDRS | 205 ZEAGLER DRIVE, SUITE 201 o 3
on-STZF | pALATKA FL 20177 : omy-51-2 L
Tme : ' [ oelete mE CJ Chenge (3 Addiion | &
NAME HANE
STREET ADDRESS STREET ADDRESS
OTY-$T-2P cny-§t- 0
me T e e _ Oowewn.. K me . e~ -~ [J Change [ Addiion |-~
LT -~ . . Delete .
' NAME
STREET ADORESS STREEY ADDRESS
CTY-51-1p : arv-sr-op
TimLE ; 3 Detetn TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
oy-$1-21P _ CIrY-57-2¢7
me ' 1 Detete e : - Ochange ([ Addision
NAME ' HAME '
STREET ADDRESS STREET ADDRESS
CY-ST-7R ) CTY-S1-2P
Jne. . . L _ = [DDelete e [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-P . i CTY-51-2IP
13. | hereby certify that the information supplied with this ﬁung does not qualify tor the exemption stated in Section 119.07$13)(i). Florida Statules, 1 further certily that the information
indicated on this repont or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporaion or Iha receiver or rustse smpowerad to executs this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 31 or Block 12 if
changed. o on an atlachment with an addrass, with all ather like empowered :
. : . .
SIGNATURE: _d~t Bav AMIT DAS 2J7]01  qoy-325-§405
. ¥ “bData Daytvne Phone #



