2001 UNIFORM BUSINESS REP@RT‘(UBE!

FILED

1. Enlity Narne

DOCUMENT # P98000064321

NEUROLOGICAL RESEARCH INSTITUTE OF SARASOTA, P.A

@

Secretary of State

06-14-2001 90013 043 ***150.00

Principal Place of Businass

1888 HILLYIEW STREET
SARASOTA FL 34239

Mailing Address

1888 HLLVIEW STREET
SARASOTA AL 34239

nuw s~

2. Principal Place of Business

3. Mailing Acdress

MWWWHHHWHMIMWWWM

1
DO NOT WRITE IN THIS'SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
]
City & State City & State 4. FEINumber 60000368 Applied For
’ \ . Not Applicable
| ze Country Zip Country 5. Certificate of Status Desied [ I §B.375 Additional
R esRequired
6. Name and Address of Current Reglsiered Agent ~—7.-Name.and Address of New Registered’Agent ™
: Name e
. — s S = = - - e s o — e = - _7:¢£:F4:Li- —_— R
-SCHUMACHER, JAMES M ;
Stragt Add P.C. Box Number is Not Acceplable; !
1888 HILLVIEW ST roet Address {P.0. Box Nu pacie)
: SARASOTA FL 34239 [
City Fl'. Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or boh, in Ihe Stata of Florida. E
SIGNATURE |
Srpnature, lyped or printed name of rogisterad agent and titio ¥ sppicatia. (NOTE: Reglstored Agant signalse 1equirsd when 1einsatng) DATE |
9, This corperation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) T !
Tax filing requirement and slects to do so0. After MAY 1, 2001 Fee will be $550.00 10. E:Eg‘;:;ag"gﬁggu;:rc1ng . fds‘; 31?9?:?; SB,,
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
TIE ] O Delee me Dl crange  [J Addiion
KAME SCHUMACHER, JAMES M NAME :
streer aooRess | 1888 HILLVIEW ST STREET ADDRESS
crv-s1-z2 | SARASOTA FL 34239 cav-s7-ai
- TmE D ﬁ&mm TME | Ochange [ Addition
WAME PROBST, THEODORE G HAME !
smeer ADoRess | 1888 HILEVIEW ST STREET ADDRESS :
ciry- 5177 SARASOTA FL 34239 Cy-ST-2p . )
me  -fD- AU g =1 pelete me .+ Ol:Chapge Dmmm-rq
NAME KASSICIEH, V. DANIEL HAME
~1 smeeTApoRess | 1888 HILLVIEW ST STREET ADDRESS _ - - - .
cme-S1-18 SARASOTA FL 34239 CITY-5T-21P : :
e D ‘ C7 etete nTe "[Jcharge [ Addition
NAME MAYER, PETER L NAME |
street apokess | 1888 HILLVIEW ST STREETADDRESS ;
ciry-s1-ap SARASOTA FL 34239 emy-$7-p :
TME D . 1 Delets TLE "Dichange [ Addilion
N GLASSER, RYAN S A i
stheeT aochess | 1888 HILLVIEW ST { smeersoomess ’
Ciry-57-29 SARASOTA FL 34239 Cry-51-2P i
TE 3 Detete WITLE Ol change (] Additlon
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§7-2IP Ciry-ST-2P |

_..}- —_changaed, or.on an attachment with 3

SIGNATURE:

13. | heraby certily that the information sugplied with this filing does net qualify for the exemption stated in Section 119.07{3)4). Florid 1 f j i I
increatec on (s 1apon o1 upplemena ronon s e 1 rzgaccur qualify fe} ion 119.0 ’[3)(!). Flarida Statutes. | further certify that the information
of the corporation or the receiver or trugles empowered to axectie this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
cdrass, with alf other Iy npowered, ~— = > 1 __ B B = = - —— .

ate and that my signature shall have the same legal e

'ect as it made under oath; that | am an officer or direcior

244-SB80

(425 (s

SARATURE AND OR PRINTED M#Ma OFFICER OA DIRECTOR

Daytime Phone #

Jun 14, 2001 8:00 am

CR2E034 (10/00)



o

. FLORIDA DEPARTI\/[ENT OF STATE
Katherine Harris ;
Secretary of State |

May 18, 2001

NEUROLOGICAL RESEARCH INSTITUTE OF SARASOTA, P.A.
1888 HILLVIEW STREET
SARASOTA, FL 34239

Subject: NEUROLOGICAL RESEARCH INSTITUTE OF SARASOTA, P.A.

e ——— —_— - — —_— e ——— — —.— ~ — e

Referf*flce«f —-~AI—P9800006432'V‘7"- GRS Tmme s sl o e —
Number: _

Please be advised, we have received your annual report/uniform business ireport;
however, the report_has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P. 0 BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER

~ If you have additional questions or need further assistance, please call the.
Division of Corporations at (850) 488-9000. |

kg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

—_——— —— e — ° el



