* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 18, 2001 8:00 am
DOCUMENT # P99000101961 )
1. Eniy Nome Secretary of State
MEDICAL NEUROLOGY OF SOUTH FLORIDA, P.A. 05-18-2001 91219 007 ***150.00
Principal Place of Business ] Mailing Address
801 MEADOWS RD 801 MEADOWS RD
STE 110 STE 110 351344
BOCA RATON FL 33486 BOCA RATON FL. 33486
us us
B S e ~ = -y ~ T e e e T T T —— e
e aa S IO ARG
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0963253 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂ?&b&%ﬁ? 0 MD Street Address (P.Q. Box Number is Not Acceptable)
#110
BOCA RATON FL 33488 _ :
City FL Zip Code

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

obet SeniChm m QP Y-30-0]

8. The above named entity submits this stateme

SIGNATURE

Signdfure, typed or printed name of{efjisiered agehfand title if applicabla {NOTE: Registered Agenl signaturs requirad when reinstating} DATE
I P e ot e a | - " _ o _
8 ihrsr:;'prporatlo.n is ehgtbig IT setllls:ytljts Intangible - —w:—FlhEAWEFEﬁls_Elsblﬁﬂ.ﬁﬂ_sso Oo_mt |—10-Election Campaign Financing -$5.00-May Bo——
ax i m_g rfaqulrement and elects lo dc s0. fter ! ee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O oelete TITLE O change [ Addition | &
NAME SCHIFTAN, ROBERT O MD NAME g
STREET ADDRESS | 801 MEADOWS RD STREET ADGRESS 3
GiTY-57-21P BOCA RATON FL 33486 CITY- ST-2P o

o

TITLE [ oelete TILE O changa [ Addition 8
NAME NAME
STREET ADDRESS STREET ADCRESS N
CITY-87-2IP CITY-S7-2IP
TMLE [ Delete TITLE [Ocrangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-St-2Ip CITY-ST-2IP
TILE O etete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE C - L [J Delete TITLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TILE [0 Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or Ut t as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12t

changed, or cn an attachment with d. Mc}\ / d

) E OF sffs OFFICER OR DIRECTOR Date Daytime Phone ¥ 2




