FILE%OVVZ ?I;.II?[:::EE AFTEIHAA% 1 IS sssu 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 9 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secoary of St Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # 433860 (8)
NEUROLOGIC CONSULTANTS, LOPEZ, STEWART, WAGSHUL,
TS o o . A
Frinciprat Place of Businoss ] Mailing Address )
P.0O. BOX 432250 P.O. BOX 432250
S0P OB
SOUTH MIAMI FL 33243-2250 SOUTH MIAMI FL s:ma-m
us us -y 3. Date Incorporatad of Qualiied | 8a. Date of Last Report
11/01/1975 04/17/1996
2. Principal Place o' Business 2a. Mailing Address 4, FEl Number Appliad For
- l26] 59-1630265 Not Applicable
» _Sji_ii i e -z—ﬂ Sulte. Apt ¥, etc. 6. Cortificate of Status Desired O $|.::.97:5R::jlrﬂe%nal
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution 0 Added to Fpes
ap L Country Zp Country 8. This corporatian has Iiabilit}%ﬂangible tax under &. 199.032,
24) 26] 20] 30 Florida Statutes Yes L[] No
T 9. Name end Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
LOPEZ, RAY 81| Name
7"333'% SOUTHWEST 62ND PLACE 82 Sreol Address (P.O. Box Number s Not Accepiable)
SOUTH MIAMI FL 33143 &
B84] City FL 85| Zip Code
[ 1. Purscant ta the provisions of Seclians 607,0602 and 6071508, Florida Siatutes, the abave-named corporation submits this statement for the purpose se of changing s registered

office or registered agent. or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am fanvhar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

R B s byped or prried name o regeelered agers and tle il AppIcane (NOTE: Flagislarad Agent sigralure requiréd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’—]/IFLMF_;MM“" —W“M-“- [T DELETE 11T/TLE LT Change [ Additiont
NAME LOPEZ RAY 12 NAME
siweeranoness | 7330 SOUTHWEST 62ND PL 1.3 STREET ADDRESS
oY-ST-20 SOUTH MIAMI FL 14CITY-ST- 2P
BN 1} [T DELETE 21 TLE [Tchange ] Addiiion
NAME STEWART.JAMES G. 22 HAME
sreeeranongss | 7390 SOUTHWEST 62ND PL 23 STREET ADDRESS
GITY-§1-25 SOUTH MIAMI FL 2 ACITY-51-2F
TMLE ) LT DELETE 31TITE [T cnange [T Addition
NAME WAGSHULALAN M. 22 NAME
steetaomness | 7330 SOUTHWEST 62ND L, 33 SIREET ADDRESS
CITY-§1- 2 SOUTH MIAMI FL 34.CITY-ST- 2P
L 1] L] becere 41 TNLE _ [JChange [T Addition
NAME BARREDO, VICTOR L2MME
srnieraooniss | 1930 SOUTHWEST 62ND PL 43 STREET ADDAESS
| cir-gr e SOUTH MIAMI, FL 00000 44ITY-ST-7P .
T ) T DELETE 5.1 TLE [T Change ] Additian
NatE KOHRMAN, BRUCE D 52 NAME
stheer aonress | 1330 SW 62ND PLACE 51 STREET ADDRESS
LIF ST 2P SOUTH MIAMI FL 5.4 I -ST-2P
me T T BELeTE §1TME [Tchange L] Adaition
NAME 62 NAME _
SIREET ADDRESS 6.3 STREEF ADDRESS o """\\
civ-si-pp | 5.4 CITY-8T-2IP L
14. 1 do hereny certily that the infarmation supplied with this filf}s does not qualify for the exemption staied in Section’119.07(3)i}, Fiorida Statutes. | further certity mat the

information ingicaled on this annual report or supplementalfinnual report is true and accurate ang my signature shall have the same legal effect as It made under oath; that
I am an afficer or direclor of the corporation of the receivpl or trustes ampoweecto axecute / t as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Binck 13 if changed, or on hichment with an a
SIGNATURE: %‘" k 7>
Cate Daytime Phone #

CR2EQ034 {9/96)



