k)

«—s—> 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # 600290 5 Secretary of State

1. Entity Name

DRS. ARONSON, TRAINA & IBARS NEUROSURGICAL
ASSOCIATES, P.A.

Principal Place of Business ) Mailing Address
7400 SW 88TH STREET 7400 SW 88TH STREET
MIAMI, FL 33156 MIAMI, FL. 33156
7 - 01102005 No Chg-P = CR2E034 (10/03} )
Do NOT WR'TE IN THIS SPACE 4. FEI Numbe; ) ST Applied For
. o , 59-1196297 Not Applicabla

. . $8.75 Additional
5. Certificate of Status Desired | Feo Roquired

8. Name and Address of Currenlﬂegistuféd Agent ‘ ] . j
ARONSON, HUBERT A.
7400 N. KENDALL DRIVE DO NOT WRITE
MIAMI, FL 33158 . B o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, &nd accept )
the obligations of ragistered agent. : — -

SIGNATURE = ——r —= == < - -
Slgnalura, Jyp#d or printad name of rapislered agent and tia i applicable, INQTE Rogislored Agaent signature requlrad_v.;hnn relnstaling) = . DAETE o
E 150.0 8. Election Campaign Financing $5.00 May Be
Aﬂe: *zfyﬁ?%g;l’fnl\?vifl be $g50_°° Trust Fund Contribution, [0  AddedtoFees |
10. " OFFICERS AND DIRECTORS j _ ] o T T T v R e
TILE PD ) - - S e e -
NAME ARONSON, HUBERT A. ) _
STREET ADDRESS | 7400 N. KENDALL DR, i - -
GIYSTZP | MIAMI, FL . ;:ED%EQU@SQE? o i )
e v — = 01/20°05-B0056-021 150, 10
NAME TRAINA,JOSEPH

STREET ADDRESS | 7400 N. KENDALL DR.
CITY-51-ZIP MIAMI, FL

— 5 o ) - e . o ao
NAME [BARS, GEQRGE M.D.

e | A rL soree 0T | DO NOT WRITE
| IN THIS SPACE

HAME
STREET ADDRESS

CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
TITY-8T-21F

TITEE

NAME

STREET ADDRESS
CTY-S§T-2IP

12, | hereby certify that the information s prlied with this ﬁlihé; doas ng
indicated on this report or supplemdnthl report is true and getutge
of the corporation or the recejver or trastes empowered to exe

"E}Eaiify for the exemption staled in Saction 119.07(3)(), Florida Statites. | furthier cartify hat the information
ghd that my signalure shall have the same legal effect as it made under oath; that | am an officer or directer
is report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

S Y/

ME OF SIGNING OFFICER OR DIRECTOR TDals B Daytimo Phone #

changed, or on an attachment with ah address, with all gther Tiige Je

SIGNATURE: _

e ]
SIGHANLIRE AND TYPED QA PRINTED

- ==



