FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFT FLORIDA DEPA&TMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

IATES, P.A.

600290 1)

DRS. ARONSON, TRAINA & IBARS NEUROSURGICAL ASSOC

Principal Place of Business

7400 SW 89TH STREET
MEAMI FL 33156

Mailing Address

7400 SW 88TH STREET
MIARY FL 33156

FILED
Jan 29 1998 &:00am
Secretary of State

TR RRARA

DC NOT WRITE [N THIS SPACE

3. Date Incorporated or Quaiified

10/20/1967
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
m 26 59:1 196297 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.

5. Certificate of Status Desired

22| [27]

B

0 $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?I ;a ‘Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30, [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARONSON, HUBERT A, 81| MName
7400 N. KENDALL DRIVE 82| Steel Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33156
83
84! City

FL E?I Zip Cade

11, Pursuant fo the provisions of Sections 6070502 and §07.1508, Fiorida Statutes, the abova-named corporation submits this statement far the purpose of changing its reglstered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
ageni | am famitiar with, and accept the obligations of, Section 507.0808, Florida Statutes.

indicated cn this annual repont or supplement
officer or director of the carporation or the rel
Block 12 or Block 13 if changed, ¢

SIGNATURE:

on apsapachment with ap’a

Y annual report is
giver or trystee gn

SIGNATURE
Slgnatura, lyped or prnted name of registered agent and Tide if applicable (NOTE. Registered Agent signature requlred when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD | T DELETE 1.1 TITLE [Tchange [T Addition
NAME ARONSON, HUBERT A. 1.2 NAME
streeT apDRsss | 7400 N. KENDALL DR. 1.3 STREET ADDRESS
CiTY-57-2P MIAMI FL 14 CITY-ST-2IP
TITLE VD T DELETE ZITITLE 1 change L] Addition
NAME TRAINA,JOSEPH ‘ 22 HAME
smeeraporess | 7400 N. KENDALL DR. 2.3 STREET ADORESS
OITy-§1-2Ip MIAMI FL 2 4 GITY-ST-ZIP
TIME [T GELETE 31TILE [T change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY . 51-2IF 3.4, CITY-51-2IP
TITLE T DELETE 41 TITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADURESS
CITY-ST- 7P 44 CITY-5T-2P
TITLE 1 DELETE 5.4 TITLE [ JcChange  [_] Aaditian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIyy-§T-2Ip 5.4 GITY-5T- 2P
TLE ] DELETE 51 TNLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
oIy -51- 2P 54 CITY-5T- 2P
14. | hereby certify that the infermation supplied

+7any Bocurate and that my signature shall have the same legal effect as if made under oath; that | am an

7 this filing does not gealfy far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
u’ 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

3OS 670~7823

/2295

Tate Dayime Prone #  QR20534

CR2E034 (10/97)



