FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo R | Apr29 1998 8:00am
ANNUAL REPORT

1998 DIV#SIOS:Cg:;a(?:):fPSO‘aFl::TIONS Secretal'y Of State
DOCUMENT # FQ91 76 (2)

1. Corporation Name

FLORIDA NEUROLOGIC CENTER, P.A.

R MAEARE AR A

Princlpal Place of Businoss Mailing Address
C/O M. ALBIN MORARIU. M.D. C/O M. ALBIN MORARIU, W.D.
$256 LINTON BLVD.. SUITE 10t 5258 LINTON BLVD., SUITE 101
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
.| 8 Principal Place of Business “2a. Mailing Address 4, FEI Number Applied For
21] ~ |2e) o 59-2303067 Not Applicable
Suile, Apt. ¥, atc Suile, Apl. 4, etc. i
v . ¥ 5. Certificate of Status Desired O $8'75 Additional
?z-l e 27‘] Fee Reguired
City & State 4 City & State 6. Election Campaign Financing $5.00 May Be
S ] ) zﬂ Trust Fund Contribution 1 Added 1o Feas
5 - L
¥ Zip Country Lodw Country B. This corpotation owes or has paid the c t yoar Intangible
|24 E] o 29] 30 Persona! Praperly Tax due June 30. Yes [ No
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registe ent
MORARIU, M. ALBIN, M.D. 81} Name
5258 UNTON BLVD-. S-101 B2| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33434
83
B4; City FL 85| Zip Code
b 11, Pursuani 1o the provisions ol Soctions 607 0502 and 607, 1508, T londa Stalies, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered ageril, o both. in the Slale of [ orida Such Changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsent | am famit:ar with, and accept the obligabons of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

2| S1GNATURE .
Slglutuvt! typsed o prinited e of fo ,,. Jewd ag 1rur and e it i atil: (HOTE Apgislurod Agent signature required when reinslating) DATE
12, ‘OTFICERS AND DIFE CTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TLE 8 WELEFE 1 11T [T change deilinn
NaME METCALFE, SUSAN 12N Yok ME _I HI ?a%%. AR50/t
sazer apbeess | @2312 CALIBRE CT #1103 SASTHETANNESS | 512D PAOLN LG
CITY-5T- 3P BOCA RATON FL L 14 CITY§1- 2P Dezpsyy ABATy Rt iof _.3&1"&&
TInLE ?D T vecete 2ATILE Chane Addition
KAME MORARIU, ALBIN M 2.2 HAME
steeer aooness | 042 AYRSHIRE LANE 23 STREFT ADORESS
GITY-ST-2IP ‘?OCA RATON FL e 2.4CY-§T-21F :
THLE ] OELETE 31T0LE Tl change L Addition
NAME BUNACIU, 10AN 32 NAME
steecvanoness | 7341 ARTHUR STREET : 3 STRLET ADDRAESS
GITY-ST- 2P HOLLYWOOD FL 33024 34.0I1Y-ST- 2P
TITLE [T DELETE 417MLE 7 change T Addition
NAME 4.7 NAMF
STREET ADDRESS 4 35TREET ADDRESS
CiTy-51- 2P L §aacimy-si-ap
TILE [ oeLete 5.1 TITLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - T-21P . 54 GITY-51-2IF
TMLE [T oeLete 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST-2p 64 CITY-51-2P
14. | hereby certify thal the infermation sugiplied with Lhis fling g docs nol quality for the exemption stated in Section 119.07(3)i}, Florida Statules. [ further certify that the information

Indicated on this annual ropont or supplesnantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer.or dirggtor of the corporation or the weceiver or lrustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

! BIock\EorBlockﬂﬂW
N TN N U b a dtoananl t am e




