FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 53
CORPORATION o

ANNUAL REPORT &

N
1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # FO9176

(2)

1. Corporation Name

FLORIDA NEUROLOGIC CENTER, P-A.

Madng Adclress

/O M. ALBIN MORARIL. M.D.
5250 LINTON BLVD.. SUITE 101
DELRAY BEACH FL 30484

Principal Place of Busingss

GfO M. ALBIN MORARIU. M.D.
5256 LINTON BLVD.. SUITE 101
DELRAY BEACH FL 33484

2. Principal Place of Business 2a. M;!ah‘-'rg-Ar,l.nréss-
21 |l
Suite, At 4, elc

Suite Ajit 8 et

3. Dale Incorparatad or Quaihad

VIR

Datg of Last Reporl

ra.
| 05/01/1985

09/20/1982

A, FEINumber Applied For
59-_2303%7 L Not Appiicatle
5. Certificate: of Status Desired 58.75 Aadditional

L] Fea Required

“Sireet Address (.6, Box Numiber 15 Not Acceptabie)

6. Fleclion Campaign Financing
Trust Fund Contribiution

5500 May Be

Added ta Fees

B. Th.s corporation has | ability for intangible tax under s 199.032,

Flonda Statutes Yes [INo

"710. Name and Address of New Registered Agent

Cny & State L City & Srate
2ip Country i 7z
E 25 2] | }301
8. Name and Address of Current Fleglslered Ageni
- o 81} Name
MORARIU, M. ALBIN, MD. [a2
5258 LINTON BLVD., S-101
DELRAY BEACH FiL 33484 83
84 Ciy

11. Pursuant féﬂiiréﬁfuro-.'\si()u:; of Sechons 607 0502 ard 67
or regestened agent, or both, in the Stawm of Florda Su
familiar with, and accept the obligations of. Section 6370505, Flaridea Statutes

b char |gn was a vﬂ |(Ill’r’d by the (v\r;wdtwn'l = budrd of [irf;(tw\ l th sl

Zip Code

FL |®

it the appointient as regislered agent | am

for the purpose of changing its regestered office

14, | do heretyy ¢ t-rl ovrniation Gu[np\.nu Wb bes i u.g is mlunluml, fuerishe | anc de

oath; thal t arn an officer or drector of the Gorparahon o th( recerer of iruf’oc cmpwn, €l te X

appears in Block 12 or Biack 13 ¢ changed 104
/_—-:-Q”L:‘L;
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR [RRECTOR

fhe 5ot qnm y for the mum; an stated 1 Sec
certify that the mfou mation indicated on s annus repiort or supplemental annual ropan s bue and accurate and thal my signatara shaki b
ute: thes ropaort as cacperacd by Chapter 807, Flonda Stalutes, and that my name

SIGNATIURE. . _
<,a at e b d T prle e w ol e N TR PIOTE B g ere 18000 g 1 e et bt ety DAt
12. (CEFICFRS AND DIHECTORS ADDI IONS/CHANGES 10 OITICENS AND DIRLGTORS 1N 12
it D T [Coaeie N EER s KChmge [ Addtion
NAME MORARIU, RODICA 12 NAME RISHI MAHARAJ
sager anvaess | 7042 AYRSHIRE LANE 135106l e0ofess |6510 N.W. 1ST STREET
CITY-S1- 2P BOCA RATON FL e geom-srze \MARGATE FL 33063
TILE PD (1 DELETE 2 17I0LE [T} Cnange [ Addiion
NAME MORARIU, ALBIN M 28 RN
staeer apoaess | 7042 AYRSHIRE LANE 33 STRIED ADRESS
| crvesrne | BOGA RATON FL o faeomestoe e
TITLE 'S I,Q/DHFH. 3T [] Cwange [ Adittion
NAME LOVIN, NINA 32 RAME
sreeer aooaess | 11383 WOODCHUCK LANE 33 SIHLL AIGRESS
LTy -S1-2¢ BOCARATONFL33428 Rasnrestar
TITLE T [ DELEIE PR [7] Change  [[] Addition
NAME BUNACIU, I0AN 42 Nane
sineet anoness | 7349 ARTHUR STREET 4 3STHEFT ADDATSS
Chy-§1-2° HOLLYWQOD FL 33024 G4CTT St P
THILE [ DELETE 5 1 TIF [ Chargz [ Addilion
NAME 52 Naht
STREET ACIDRESS 5 3STREET ADUAESS
CHy-S1-2% e e e R ESCTESTER e
TNLE [1DELEIE LTI [J Crange [ Adddion
NAME £2 NaME
STREET ATDRESS £ ASTRTET AIDRESS:
CHY-S1- 2P FAGY .5 2P

n 7 V,f(k) Florida Statates. | furtner
ave the same legad effect as if made under

Ao [ /4«4 7/vad iy

CR2E034 (12/95)




