-~
—

FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 600290

1. Entity Nama

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

Principal Place of Business Mailing Address

7400 SW 88TH STREET : 7400 SW B8TH STREET
307 307

MIAMI, FL 33156 MIAMI, FL 33156

ARG AN E

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « P Moo AEREaFor

59-1196297 Not Applicabie

O $8.75 additional

5. Ce‘ﬂilicale of Status Dasired Fee Required

6. Name and Address of Current Registered Agent v e o = .

AN T DO NOT WRITE
fnslgim,& 33156 - |N THlS .SPACE.

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

SIGNATURE
Sgnalure, typed or printed nama of ragistarad agent and hite if gpphcable (NOTE: Regisiared Agant signature required! when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS [ T ‘ e L,
TILE PD SR U L P
NAME ARONSON, HUBERT A. .

STREET ADDRESS | 7400 N. KENDAL DR. #307
CITY-57.21P MIAMI, FL 33156

TITLE vD

nave TRAINA,JOSEPH . UNGOOOTS4TY?

STREET ADDRESS | 7400 N, KENDALL DR, #307 0128 708%80N21-013 150, 00
Y- T-21P MIAMI, FL 33156 o N -

TIILE D : S e SR JCC R
NAME IBARS, GEORGE M.D. ’ N o

s 7400 N. KENDALL DRIVE, #307 ' : ' L
orvstar | wiAMI, FL 33156 : DO NOT WRITE .

- IN THIS SPACE

STREET ADDRESS )
eITY-51-2P o7 o C s

ILE . s - o R R
NAME B 2 ’ v e i
STREET ADDRESS '
EITY-ST-2IP

at Tt T

TITLE , s
NAME '

STREET ADDRESS . o ‘
CITY-ST-21P . ) ..

’

12. | heraby certify that the Informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thar my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
- ol the corporation or the recgjver or rustea empowgrE 1o exacute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an addrpess ther liker empowered.,

SIGNATURE:\Y, pA /[0 BSL D-7823

'V SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Date Caytma Phone #




