FILED

"“*2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600290

1. Entity Name

DRS. ARONSON, TRAINA & IBARS NEUROSURGICAL ASSOC

!

Mar 12, 2001 8:00 am
Secretary of State

02-13-2001 90034 019 ****15.00
03-12-2001 90477 024 ***135.00

Matling Address

7400 SW BBTH STREET
MIAMI FL 33156

Principal Place of Business

7400 SW B9TH STREET
WIAMI FL 33156

O

2. Principal Place of Busiress 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEINumber  50-1196297 Applisd For
Mot Appficable
Zip Country Zip Country " ) $8.75 acditionat
I 5. Certificate of Status Desired ) [ Foe Required
8. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registerad Agent
[N DO -_-A;R_‘.‘o-.:—._.h_.._ﬁ%k__ T e R gt e .‘r'\.la._me e AR gy W AT e iy e R e R e i T B
- Street Address (P.0. Box Number is Not Acceplable
7400 N. KENDALL DRIVE ; ress plable)
MIAMI FL 33156 | A
City ' Zip Code
| 3 FL |’
8. The above named entity submits this statement for tha purpose of changing its registered 'oftice or registereij a?;ent. o both, in the State of Florida.
! =
| :
SIGNATURE |
Sigeaturg, typed Of Printed rama of ragittered agent and tile i applicably, {NOTE: Registersd Algenl signaiury tecquived whan rainatating) DATE"
9. This carporalion is eligible to satisfy its Intangitie FILE NOWIN FEE IS $150.00 1 " ian Fi
Tax liling requirement and slects to do so. After MAY 1, 2001 Fee wlil be $550.00 ° E:z;'l.;:r?dmg:nallr?;u:ilg: neng fdsd.e%?oh;:);fe
(See criteria on back) O Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PO [ Delete me Dchenge (] Addilion | 8
§ wane ARONSON, HUBERT A. N 2
STReE1 ADDRESS | 7400 N. KENDALL DR. STREET ADDRESS 3
CITY-5T-21P MIAM] FL GITY-5T 2P 18-
e vD O Delete me | ClChange  [] Addition g
NAME TRAINA,JOSEPH N |
sweer apoaess | 7400 N. KENDALL DR. STREET ADDRESS
ofy-st-zP | MIAME FL CiTY-ST, 2P .
e 0 [ Delate Fome | (] Crange £ Addition -
_.;.":-lii;'t- [ IBAR—S’ GEORGE’-“D =T e e SRR T T - EM t e - TS UL AP N R T in e S~ ——=a
[FSTEer mhess-{-7400-N- KENDALL DRIVES #8307 =~ == o R AR |~ = = i aomsminct e
CIFY-S5-2P - MMFL—33158- o TT i L S pOMCSTDR e - [ S -
e . [ peleta mME O Crange [ Addition
HAME MAME
U
STREET ADDRESS STAEET ADDRESS
CIFY-51.2IP ciry-St:ap
TLE 3 Detete TIHLE {JChnge T3 Addltion
NAME NAME
STREET ADDRESS STREET .RIDDHESS
cITY-51-2IP CiTY-ST: 2P
TRILE 1 Delet TITLE Clchange [ Addition
HAME NAME I|
STREET ADDRESS STREET ADDRESS
CITY-51-7P EiTY-Sl—{IIP
13. | hereby cerlify that the information supplied with this flling doas not quality for the exemp@lon stated in Section 119.07(3)(i). Florida Statutes. 1 turther cerity thal the intormation
indicated on this report or supplemental report is trus and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or he receiver orArustes empowaged ute this raport as required by Chapter 607. Florica Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or o an attachrment witlYan address, wi e empowearad.
SIGNATURE: AN\ b pAp K 2/ Y28 9 423
SIONNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR = Data 117 Dayiima Phone #
3 H




