FILE NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Bk, oo o e Feb 04 1997 8:00am

CORBPORATION
Secretary of State

VA,I\NNU.‘I»‘f\gL;;POFﬂ ww BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 600290 (1)

1. Corporation Namao

DRS. ARONSON, TRAINA & IBARS NEUROSURGICAL ASSOC

B GRG0
Prircipal Piace of Business. - Mailing Addross \

7400 SW BITH STREET 7400 SW BOTH STREET
MIAMI FL 33156 MIAMI FL 33156-7708
3. Date incorporated or Qualified 3a, Date of Last Report
72, Brincipal Place of Businbss T 28, Mading Address & FEI Number Applied For
21 ! . o ) 25] 50-1196207 Not Applicable
Suile Ap. i, elo Suite, Apt #, el iti
WIe ARl R P B. Certilcate of Status Desired [ $8.75 Additional
22 - - 2—'[\ Fee Required
Gy & Stale Gty & State 6. Eloction Campaign Financing $5.00 may Be
23 ggJ o Trust Fund Contribution ) Added 1o Fees
7 __ Country Ao | Country 8. Tnis corporation has liability for imangible tax under s. 189.032,
24 251 - _29] 30 Flotida Statules [dves [ No
9. Name and Address of Current Raplstered Agent 10. Name and Address of New Regletered Agent
ARONSON, HUBERT A. 81| Hame
7400 N. KENDALL DRIVE 82| Swest Address {P.0. Box Number is Nat Acceptable}
MIAM( FL 331568
83
84| City FL 85| Zip Code

ant I ; 18 607 D602 angd 60071508, Tlorida Statufos, the above-named corporation submits this statement for the purpose of changing its registered
ce of regestered agent. o hath, i the State: of Torida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | an fam-hae with, and accept he obhgations of, Scection 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGHATURE - . .
eyt Al o g olea e of reg el g heanli (NOE - Raistered Agent signatdre requirad when reinstatng) DATE
2. OFFICEF ) DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
K “PD o [Jerte 11TLE ¥ Crange [ addiion
NAME ARONSON, HUBERT A. 12 NAME
s aoms: | 7400 N KENDALL DR. 13STFEET ADDRESS
CITY - &1 74 MIAW FL o ) o 14CITY-8T- 2P :
e “VD Toeer 24 ML [ change L] Addifion
NAME TRAINA,JOSEPH 27 NAME
siaeen s | 1400 N. KENDALL DR. 2.3 $TREET ADDRESS
cresor | MIAMIFL S 2.4 CITY- 81 2P '
KT B o o O oecere 31 YTLE [ crange LY Addition
NAH 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
GIv-§ o s 34, CITY-S1- 2P
Tl [ oecete 4TTILE [Jcnange 1] Addition
HANY 4.2 NAME
SIREET ADDRLSS 4.3 5TREET ADDRESS
THLE [V osree STINLE T change L) Addition
HiAME 52 NAME ' '
STREET ADDRESS 53 STREET ADDHESS
CIRY-81-7 o o o 54CIY-51-7IP .
e | S ' ' L oeLere 6.4 TITLE [Jchange L] Addition
HAME 6.2 NAME
ETREE) RDDRESS 6.3 STREET ADDRESS
| Lr-gae . 64 CITY-5T-2P

T4, | do barélyy Gerlify tat 1he infurmahon suppliedd wolh this liling Goes nol guahly for 1he exemplion stated in Sectian 119,07(3)(i}, Flonda Statutes. | further cefbiy that the
infarmation vicicated on this asnual Tghort or supplementabgrinual report is true and accurate and that my signature shall have the same legal effect as if rade under oath, that
I arn an olbeer o duecter of the corplration or the rege } trustes smpowered 1o executs this repon as required by Chapter 607, Florida Stalutes; and that my name

appaars n Bloca 1200 Back h il #hangod, or o) 3 ’I; e with an address
/ . .o I -
SIGNATURE: o D g ‘ PRI ﬁ/_..,l?—f, 7 3036707823

§| mm ARD 1YeEr 08 REIRTEO NAME OF SIGNING OFFIGER OR DIRECTOR Daw Dagtime Prone #




