PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Carporation Narg

FLORIDA NEUROLOGIC CENTER, P.A.

(2)

Prncipal Place of Business Mailing Address

G/0 M. ALBIN MORARIU. M.O.
5258 LINTON BLVD.. SUITE 101

C/O M. ALBIN MORARIU. M.D.
5258 LUNTON BLVD., SUITE 101

FILED

Apr 28 1997 8:00am
Secretary of State

WA

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6564
3. Date Incorporated or Qualified 3a. Date of Last Report
|2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 58-2303067 Not Applicable
Suite, Apl #, eto Suite, Apt. #, etc. i
L T o -~ . §. Cenificate of Status Desired (| 53'75 Additional
22J ) e 2ﬂ Fee Required
| Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
231 - 281 Trust Fund Contribution Added to Fees
L n ... Country | @p Country 8. This corporaticn has liability fo{ infangible tax under s 199.032,
u| =) 20 30] Florida Statutes H ves [ No
o 8. Name and Address of Curren| Registered Agent 10. Hame and Adcdress of New Regletered Agent
MORARIU, M. ALBIN, M.D. 81] Name
5258 LINTON BLVD., $-101 82| Street Address (P.O. Box Number is Not Acceplable}
DELRAY BEACH FL 33484
a3
84| City FL B5! Zip Code
T3 1. Pursuanl 10 he provisions of Sections 6070502 and 607.1508. Flonida Stalutes, the above-named corporation Submils this staiement for fhe purpose of changing its registered

oftice o rogistered agent, or bholh, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeointment as registered

agent. | am familiar walh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE

B st l‘.‘pwﬂ-(iﬂu k,t.;.}.:;( A ol e stetend agent and litle ¥ apphcable INOTE: Redstered Agaent signatura required when relnstaling) DATE
(e, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT s ) }B{)ELETE IRRA: ] IR thange L] Additon
ner RISHI MAHARA 1.2KAME SUSAN METCALFE
siwerr aoress | 8510 NW. §ST STREET rastreeTanoress | 22312 Calibre Court #1103
ory-S1-e MAHGATE FL wonv-si-ze | Boea Raton, FL 33433
e PD 7 orLete 21 TME Change Addition
B MORARIU, ALBINM § zanave
srigeranoress | 7042 AYRSHIRE LANE 2.3 STREET ADDRESS
arv.si-z+ | BOCA RATON FL 334 §f 2 4QITY-51-2P
LILE T [T DELETE 3.1 TTLE [ change [ Addition
o BUNACIU, |IOAN L2 NAME
swrenameess | 7341 ARTHUR STREET 33 STHEET ADORESS
| ez | HOLLYWOOD FL 33024 $4 CITY-S1-2(P
e ] DECETE 41TME TTchange 13 Addition
PAE  ERIT S
SIREET ACDRESS 43 STREET ADDRESS
Iy - 51- 0 o 44 CHTY-51-2P
e [.) oEcete 5.1TITLE [ Crange T Addition
NAME 5.2 NAME
STREET ADLIFE S5 5.3 STREET ADDRESS
VSEAR 54 C0Y-81-2p
T [ ecete 6.1 TITLE -] Change  T_T Addition
KA 6.2 NAME
SR ADGRESS 6.3 STREET ADDRESS
Oy-S) e 64 LITY-S1-2P

14, 1 do horeby cerbiy that the infarmation supplied wih this filing does not qualily

or the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the

nfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
Lam an oflicer or director of the corporalion of the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an atlachment with an address.

some- . 1 fsin Mo (1) 4w

SIGNATURE: X

SIGNATURE AND TYPED O PRINTED NA]

Date & 17.‘(.12 Daytima Phone #

CR2E034 (9/96)



