FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

E [ PROFIT P ) FLOFIDA DEPARTMENT OF STATE
CORPORATION y ‘
ANNUAL REPORT

Sandra B Martham
Searetary of S1ate

1996 DIVISION OF GORFCRATIONS
1. Corporation Narne ( )
NEUROLOGIC CONSULTANTS, LOPEZ, STEWART, WAGSHUL,
Principal Place of Busness Maii-i-"ug Addréss . ]
P.O. BOX 432250 P.O. BOX 432250
P. 0. BOX 431150 P. 0. BOX 431150
SOUTH MIAMI FL 33243-2250 SOUTH MIAMI FL 33243-2250 777 _
us us 3. Date Inconporated or Qualited | 3a. Date of Last R
19/01/1475 04/21/1608
2. Prncipal Place of Busingss ,,,2:3'_ Maiing Adcioss . A 4. Fet Nurber Applied For
2 L B ) B 265 Not Applicatie
Suite. Apt. #, €. |, Sule At eto §. Certifcato of Status Desirsd [ $8.75 Additional
3;] B 271 L N Fee Required
Tity & State _ Cry & State 6. Eiection Camipaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution 4 Added to Feas
Zip Courdry - ap __ Caunlry B. Tnis corparation has lagiity for intangicle tax under s 199.032,
m 251 - Eﬁl 30-[ Flarida Statutes A Yes [ No
5. Name and Address of Current Regisiered Agent _— ~ T 10, Natne and Address 51 Niw Fegistered Agent
81| Name
LOPEZ, RAY .
82| Strect Address (PO, Box Number is Not Acceptatie)
7330 SOUTHWEST 62ND PLACE e
#310 83
SQUTH MIAMI FL 33143

A 84| City FL

ons BU7.0502 and 607 1508, Forida Stattes, the above: pamed corporation subimits this statament for the purpase of changing its registered office
¥ Florida Such change was autnnzed by te corporation’s board of dractars. | haraby accepl the appointment as regstered agent. | am

Q805 Florida Statutes.
) 4%/&%9 &

851 2ip Code

11. Pursuant to the provisions
or registered agent, or bot
familar with, and accept abljgajions

SIGNATURE ___ o o > . . . . o . o

Syt tE Tyl = 01f eyl e ) VIt appdabe i‘.{\l} Hupsterwd l\;u—nl‘sgl-.xl-..l- ff‘-.r‘i.l'l,-l R R Tstal Gy LT a
12, T JOFFiCERS D DIRECTORS I k1) T AODITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN12 | &
ILE FU | ] DELETE T ] [ Change [ Adgtion | v~
MAME LOPEZ RAY 12 NAME &
STREFT ADORESS 7330 SOUTHWEST 62ND PL 13 STREET ADDAESS 2
CITy-§1-21P SOUTH MIAMI FL o ] 14CITY-ST-7IP 3 &
TILE U [ CELETE 2 1HILE ) Change [ Addition  |©
NAME STEWART JAMES G. 22 NAME
STHEET ADDRESS 7330 SOUTHWEST 82ND PL 23 SIRFTT ADDRESS
CITY-5T-2P SOUTH MIAMI FL ) FACHTY-§1- P N o
TITLE |V [ CELETE 3 ATILE [ Change [ Addition
NAME WAGSHULALAN M. 12 KA
STRELT ADDRESS 7330 SOUTHWEST 62ND PL 33 STHECT ADDRS 56
CiTY-S1-27 SOUTH MIAMI FL 3ACHY-5T-217 B
TLE U ] DELETE 4 TTME (O Change [} Addition
NANE BARREDO, ICTOR 27 hAME
STREET AQDRESS 7330 SOUTHWEST 62ND PL 43 STHLET ADDAT S5
J—- SOUTH MIAMI, FL 00000 ) _ haersie
TILE U () DELETE 5 1TILE () Change [ Addition
NAME KOHRMAN, BRUCE D 52 NAME
STAEET ADDRFSS 7330 SW 62ND PLACE 53 STHEE] ADDRTSS
CITY-ST-217 SOUTH MIAMI FL 54CIY-57-29 )
TITLE [ DELETE 6 11T [ Change [ Addition
NAME 62 NAMT
STREET ADDRESS 63 SI9EE T ADDRESS
CTY-§7-2P 64CIT-S1-7P

aplied with this fring 15 voluntarily furmished and does not qualty for the exemphion staled in Section 119.07(3)k). Florida Stalutes. | further
3 annual reporl g4 supplernental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under
A corporaton ofdhe receiver o Trustes emipowerad 10 execate Uas report as reguired by Chapter 607, Florida Statutes, and that my name
ed, or on an gachment with gn address

At L Hafpl sosusiso/

Fvpeo or PAIN iE OF SIGNING OFFICER OR DVRECTOR Cra g 0 e ¥

14. | do hereby cerlify that the information s
certify that the information indicated on
oatn, that } am an officer or dreclor o
appears in Block 12 or Block 13 if ¢

SIGNATURE: . __

|




