2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-P98000101961 FILED

MEDICAL NEUROLOGY OF SOUTH FLORIDA, P.A. Secretary of State

05-31-2000 90080 006 ***150.00

Principat Place of Business Maifing Address

2. Pringl gliice;'ffB\usiness I " M. a ?F"&gidd’:i_\ o JJAJS @& H"“"“"""II I “I "’”I ||| ”

Suite, Apt. ¥, ete Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

L
Sute 32110 Sunvte o

Bocor Oodon PL | Boie Qoden, BLI'B5-09,3253 oot

32'3 ! l K‘ C% ﬁ épzq g“ Caulntr‘ S a_ 5. Certificate of Status Desired ] g{g‘;ilﬁ?:;“ma"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIFTAN, ROBERT O MD
~HGNW-STH-AVE.

Street Address {(PO. Box Number is Not Acceptable)

BOARATONTEINS go1 ™ we W0 2= 1]0
“Rote FL [ 4996

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

m®), Qregfe 4 7/5’0/00

8. The above named entity submits this stateme

SIGNATURE

Sigiwflire, typed or printed namas of registered agent ar' ttle if applicatle. (NGTE; Hag‘ﬁ[ered Agant signature required when reinslating} DATE
. o " ] m
9. This Eorporat;Qn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 3o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] fake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete TITLE Ol Change  [J Addjtion
NAME SCHIFTAN, ROBERT O MD m: | FeRepaas hx%&ows
STREET ADDRESS | e TS STREET ADDRESS
CITY-$7-2IP BOGA-RATON-FE-28400 CITY-ST-2P @m‘\-c n . FL_ 33m
TITE (3 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE - ) ’ [ Delete TMLE ) ) o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TTLE O pelete TITLE [ change 1] Addition
NAME NAME
STREET ADORESS ; STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelets TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE ] Delete TILE ) O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai 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 frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gl other iikg empawered. gc‘

SIGNATURE: Y50« yi !7‘055'7

NAME OF SIGNING OFF|FER R Date Daytime Phone #
i P bl . M

L f o
YT SVt L S LAY T TN

1. Entity Name ' May 31, 2000 8:00 am

CR2E034 {9/99}



