FILED ;
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21708

1. Entity Name

ASSOCIATES IN NEURCLOGY OF SOUTH FLORIDA, P.A.

Secre’tary of State

01-23-2003 90102 005 ***150.00

siaNaTURE: Y_[C41p7 URE REQUIRED K_t/20/h>

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 of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed or on an attachment with an address, with all other like em X

SIGNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Principal Place of Business Mailing Address
4302 ALTON ROAD 21150 BISCAYNE BLVD
SUITE 400 STE 201
MIAM! BEACH FL 33140 AVENTURA FL 35180 i
2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, 81c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 65_0242531 Nat Applicable |-
Zi . ‘ r i Count iti
® . Country <ip Uty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : . ~Name - oo o o
GROSZ, RAUL M.D. Street Address (P.O. Box Number is Not Acceptabile)
4302 ALTON ROAD
SUITE 430 |
M'AMI BEACH FL 33140 ] ) 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 abligations of r%tered agent T . ]
) O R— ¢
_SIGNATURE,.  ~ - - : e e
orgraw e, o o rnied Tams oMTEgistéred M&?’!p TF apphcapio ™~ (NOTE: Registarad Agent signature required when reinstating} - e ———
FILE NOW!!! FEE IS $150.00
. . Elecli . ! :
Atter May 1, 2003 Fee will be $550/40 ? Tont rond om0 Ty 0B |
Make Check Payable to Florida Departmgnt of State :
10. OFFiCEﬁ(S AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP _ / O Delete TITLE O change [ Addition | & :
NAME GROSZ, RAUL : NAME S
street anoress | 451 E DILIDO DR STREET ADDRESS 3 !
omv-st-ze | MPAMI BEACH FL CITY-5T-2IP g
-
TMLE DvP 1 Delete TITLE O change () Addition | &
HAME GELBLUM, JEFFREY B. NAME )
STREET ADCRESS | 190 SOUTH ISLAND . STREET ADDRESS
CITY-51-2IP GOLDEN BEACH FL GiTYy-§T-2IF
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
' STREETADDRESS :| -+~ -  «m= a2~ - —— tomm e e = ——we B-STREETADDRESS .| 0 — Y oo e R s -_— -
CITY-ST-2IP CITY-S7-2IP
THTLE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Delete TITLE {(J thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
THTLE O pelete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIry-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information



