2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000001752 “Secretary of Stafe

NEUROLOGIC CENTER OF SOUTH FLORIDA, P.A. / 09-14-2001 90009 046 ***550.00

{ BN

nwr

Principal Place of Business Mailing Address
8340 N. KENDALL DRIVE. STE. 802 8940 N. KENDALL DRIVE. STE. 802
MIAM! FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”ll“m "Im’l ’Im"l“ II‘” ""”Im IM’ ul“ ll"l I"'”m '",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59‘1273902 Not Applicable
Zi Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B M 80d. Address of Current Registered Agent_ . oo oo 7. Name and Address of New Registered Agent
Name
H!OFFMAN’ FREDRIC A ESQ. Street Address (P.O. Box Number is Not Acceptable)
9400 S. DADELAND BLVD., STE. 600
M.iAMI FL 33156
’I\.
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁiz?izr%ag ;Tr?;u';:: neng 0 ‘?dsd'gﬁohgzife
(See criteria on back) a Make Check Payable to Dopartment of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE . Chi Addition
PD . O Deteta Tl’ é@ﬂm— | [ Change X itio
NAME APTMAN, MICHAEL M.D. HAME 5. n-f .
sTREeT AooRess | 8940 N. KENDALL DRIVE, STE. 802 STREET ADDRESS Ho s M{_ / -
orv-stze | MIAMI FL 33176 orv-srze [\ Ny e I3/ .
TILE STD O pelete THTLE ('1 * [ Change mddilion
. Y %m =ZE) )
o ZWIBEL, HOWARD L MD. we el ! A
_STREET A0DRzSS | 8940 N, KENDALL DRIVE, STE. 802 STREET ADDRESS 8‘?’-}& f\) N .
O ST MIAMIFL 33176 - GG ¥ & 2 T a3/ -
THTLE y M‘Eme TMiLe [J change [ Addition
NAME CARRAZANA, ENRIQUE J M.D. NAME
STREET ADORESS | 8940 N. KENDALL DRIVE, STE. 802 STREET ADORESS
CITY-ST-2P MIAMI FL 33176 GITY-ST-2IP
TITLE v [J Delete TILE O change [ Additicn
NAME FARADJI, VICTOR M.D. HAME
STREET ADDAESS | 8940 N. KENDALL DRIVE, STE. 802 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-$T-7IP
TITLE v [ petete TITLE [ Change T Addition
NAME KOBETZ, STEVEN A M.D. NAME
STREET ADDRESS | 8940 N. KENDALL DRIVE, STE. 802 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TITLE v [ petete TITLE : [ Change (] Addition
NAME RACHER, DAVID A M.D, NAME
sTReet aDoRESS | 8940 N. KENDALL DRIVE, STE. 802 STREET ADDRESS
GITY-S57-21P MIAMI FLL 33176 CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name agpears ilL@_{ock 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered. m

_SIGNATURE: . _ f’//}/ L) STE/PH

"7 ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFicER DA ORECTOR

Dad v = f?‘-""-_'mm%’# K

CR2E034 (5/01)



