FILED
Feb 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # 600290 (02-09-2006 90039 050 ***150.00

1. Entity Name
DRS. ARONSON, TRAINA & IBARS NEUROSURGICAL
ASSOCIATES, P.A.

Principal Place of Businass Mailing Address

60013225

7400 SW 88TH STREET 7400 SW 88TH STREET
MIAML, FL 33156 MIAMI, FL 33156
R N (RO TR
Sulte, Apt. #, elc. Suite, Apt. #, atc.
- 01032006 Chyg-P CR2E034 (11705
207 207 9 (1705)
City & State City & State 4. FEI Number Applied For
59-1196297 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name.

ARONSON, HUBERT A.
7400 N. KENDALL DRIVE
MIAMI, FL 33156

Stroel Address (P.O. Box Numbar is Nol Accaplable) -
#3307

City

FL | Zip Code

8. The above named entity submits this statamant for the purposs of changing its registerad office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of ragistered agent.

SIGNATURE

Syrature, typad o panted name ol regisisred agant &nd hile if appicabla. (NOTE: Regislarad Agenl signature required wnen reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

FILE NOW! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE PO 3 Delete TTLE Rchinge T Addition
NAME ARONSON, HUBERT A, MAME

STREET ADORESS | 7400 N. KENDALL DR. STREET ADDRESS #

CITY-S1-7IP MIAMI, FL CITY-$T-2IP 30 7

FIILE VD 3 oeles TILE EThange [T Aodition
NAME TRAINA JOSEPH NAME

STREET ADORESS | 7400 N, KENDALL DR, STREET ADDRESS ‘#‘3 ﬂ 7

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

me D O Detete TILE [ Change (] Addition
NAME IBARS, GEORGE M.D. HAWE

STREET ADDRESS | 7400 N. KENDALL DRIVE, #307 STREET ADDRESS

CITY-ST-2P MIAMI. FL 33156 CITY-ST-2IP

TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TILE ] Delete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51-2IP

TIMLE [ Detete TiLE [ Change [ Additicn
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated en this repert or supplemental zeport is trug and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an oflicer or director
of the corporation ar the recefver or trustes erppewereY L0 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

,
{

changed, or an an attachmg other fike empowered. v
> NSO ZELVTHXS
7

SIGNATURE: ‘ “

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




