2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000060567 Secretary of State

1. Entity Name e EEED
NEUROLOGICAL ASSOCIATES OF NORTH FLORIDA, P.A, 03-01-2003 90218 031 7713875

Principa! Place of Business Mailing Address
205 ZEAGLER DRIVE. SUITE 204 205 ZEAGLER DRIVE, SUITE 201
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, etc. Suite, Apt. #, elc. [l GHECK HERE IF MAKING CHANGES
City & Sl — R R e ) W ==Y T Appiied Far
= =58-8520170 == NoUApplicabte-|—=
Zip Country Zip Country $8.75 additional
5. Certificate of Status Desired \-{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAS’ AMIT Street Address (P.O. Box Number is Not Acceptable)
205 ZEAGLER DRIVE, SUITE 201
PALATKA FL 32177
City FL Zip Code

& 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE

P FiLE NOow!ll FEE 1S $150.00 . - .
T es Easl I Y R R - - . 9. El n Cam, Financin

Atter Way 1, 2003 Fee will be $550.00 e o T o ooy - 35,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Changg ] Addition
NAME DAS, AMIT HAME
sheet anDress (205 ZEAGLER DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-§T-2IP
TMLE [ Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-7IP - J
TTLE 1 Detete TITLE [ Change  (J Addition
NAME e — - R B e TR L e e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dejete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: s RCC&JW&TDJBAS) l,/ 24(02 (3,«%) 328-dbos”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "7 Date Daytime Phone #
|

g
]
3

CR2E034 {10/02)



