FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

A3

PROFIT
CORPORATION
ANNUAL REPORT

-

DIVISION OF CO

FiL.ORIDA DEPAH*MENT OF STATE
Sandra B, Mortham
Secratary of State

Apr 10 1997 8:00am
Secretary of State

RIFORATIONS

DOCUMENT #

. Corpotation Name

METROPOLITAN NEUROLOGY, INC.

Principat Place of Business Mailing Address

RO A A

250 DIXIE BLVD. P.O. BOX 52
i DELRAY BEACH FL 334470052
DELRAY BEACH FL 33444 us
us 3. Date Incorporated of Qualified | 3. Data of Last Report
11/14/1994 03/28/1996
J_, Principal Place of Basiness Lh. Mailing Address 4, FEI Number Applied For
21| o 26] 650532000 Not Applicable
Suite:, Apt #, etc Suile, Apt. #, eic. it
Urtes, A e Y P ° B. Cenificate of Status Desired E] $3.75 Add_monal
27 Fee Required
City & State 8. Election Campaign Financing $5.00 May Bo
N 28 Trust Fund Contribution Addad to Faas
__ Country Zip Country B. This corporation has liabllity for jntangitla tax under 5. 199.032,
25] r':ﬂ m Florida Statutes ﬁ vos [ No
Vo 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GERSTLE, GABRIELLA 81} Name
250 SOUTH OCEAN BLVD #278 82{ Stroel Addross (P.0. Box Number 15 NOU AGCEPIEbIS)
DELRAY BEACH FL 33483 -
84| City FL ]ss] Zip Code
[ 93, Pursuant 15 the provisions of Seclons 607 0502 and 607.1508. Flonida Staidtes, the above-namen Gorporation SUBMItS IS statement for the purpese of changing its registered

offiwe or regislered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent T am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGHATURE _ e
Stgoatre. ly protus e of rogiskered agcn ane ke il apphcatile (NOTE" Ragistared Agen! signalura required whar relnstaling} DATE
|32 OFFIGERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T I PTSD I bELETE FRRTH T Crange [T Additian
NawE GERSTLE A, GABRIELLA 12 NAME
stanet s | 260 SOUTH OCEAN BLVD #279 1.3 STREET ADTRESS
| cor-staw DELRAY BEACH FL 14 CITY-§7- 21
Tl v CJ GeLE 2L Tl trange [T Addition
AN GERSTLE, MICHAEL 27 NAME
smaetranteiss | 8001 SKILLMAN ST. #347 23 STREET ADDRESS
Iy 512 DALLAS TX 2.4 CITY-ST-2P
T T DELETE 31 TiTLE [JCrange ™ ] Additian
HANE 32 NAME
STRLE | ADDRESS 3.3 SIREET ADDRESS
CITY-§1-2IP 34, CITY-ST- 2P
e [ 41TME TJ Change™ [T Addition
NAME 4 2NAME
SIHEFT ADDHE S5 4.3 STREET ADDRESS
CIIY-51- 2P B 44 CHTY-5T- 7P
T o T DeLETE 5.17ITLE [ Change 1] Addilion
NAME 52 NAME
SIRIE] ADDRISS 5.3 SIREET ADDRESS
IS LA LA — 540Y-ST- 1
Y L] DELETE 51 TIE [ change 1] Addition
HAME 62 NAME
STHEE T ADORESS, 6.3 STREET ADDRESS
| onesipe | B4 CITY-5T-2%
14. i do hercby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules, | further certify that the

appears in Block 12 or Blpck 13 4 che

SIGNATURE: .

gad, or on an attachment with an addre

infarmation indicated on this annual report or supplemental anpual report is true and accurate ang that my signature shall have the same legal effect as if mads under ath; that
vam an ofticer or diregtor ol the corparabion or the receiver or rustee empowered to execute this report s required by Chapter 607, Florida Statutes, and that my name

8§,

oy thhz

S6l-246-q202

s Jptueu dousie
FED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

Daytime Phona #
|

CR2E034 (9/96)}



