FILED
“ 2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT

DOCUMENT # 600290 Secretary of State
o e e 02-02-2004 90033 039 ***150.00
DRS. ARONSON, TRAINA & IBARS NEUROSURGICAL
ASSOCIATES, P.A.

Principal Place of Business Mailing Address TIUvUmT
7400 SW 88TH STREET 7400 SW 88TH STREET
MIAMI, FL 33156 MIAMI, FL 33156

AT ERERMA TR

~ | S 01222004 No Chg-P CR2EQ34 (10/03)
. Do NOT WRITE IN THIS SPACE - | 4. FEI Number Applied For
. . . . ) ’ 59-1196297 - . Not Applicable

5. Cenifi i $8.75 Additional
ertificate of Status Desired O Fee Required

Y e, T . — e L

6. Name and Address of Current Reglstered Agent - : - . <«

ARONSON, HUBERT . . DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agant and (itle it applicabla. (N‘Q"I'F: Registered Agent signature reuu}red when relnstating) Lo ‘DATE .
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . _EI : Agded to Feas .
10. OFFICERS AND DIRECTORS ] D e R K N 'f; " ';, S
TILE PD : ' T AT T o
NAME ARONSON, HUBERT A. S o _—
STREET ADDRESS | 7400 N. KENDALL DR. ‘ . S ‘ S
omv-st-zP | MIAMI, FL S : : Ce LoE
THLE VD ) !
NAME TRAINA JOSEPH

STREET ADDRESS | 7400 N, KENDALL DR.
CITY-ST-ZIP MIAMI, FL

TITLE D
NAME IBARS, GEORGE M.D.

STREET ADDRESS | 7400 N. KENDALL DRIVE, #307 . e e s CNATWRITE ¢
onv-s-26 | MIAMI, FL 33156 T DO NOT WRITE -

STREET RDORESS | o .
CITY-5T-2F

B . INTHIS SPACE

TINE
NAME

STREET ADDRESS _
CITY-ST-21P ‘ :

TmLE N - Lo e
NAME : T T TR T e
STREET ADDRESS . e T ’ ‘
CITY-57-2P o o P by e

b

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07$3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemgntal report is true and ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment witll an address, wj ke empowered.

SIGNATURE: L~ X// 2% 4 X?on')a 7,22

SI@‘ATIJRE AND TYPEDW ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




