FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

28]

—
PROFIT FLORIDA DEPARTMENT OF STATE ! ADr 20, 1999 8§ . 00 am
CORPORATION Katherine Harris ¢ f
ANNUAL REPORT Secretary of State l ecretary O State
1999 DIVISION OF CORPORATIONS \ 04-20-1999 90299 050 ***150.00
DOCUMENT # w
1. Corporation Name 600534 )
NORMAN, FLATEN, TODD AND HAMMOND NEUROLOGIC CONS
. (T
Principal Place of Business Mailing Address
GONSULTANTS. P.A. GCONSULTANTS. P.A.
1841 NE 45TH STREET 1841 NE 45TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/29/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59-1224054 Not Applicable
Suite, Apt #, e_tc. B o "2';] ﬁt"ti’ éft_ #, etti.* o . 5. Certicate of Status Desired __ D ] 58‘:;-2?2:;3?;3131 ]
City & State City & State 6. Election Campaign Finanging O $5.00 May Be

Trust Fund Contribution Added to Fees

2] ] 8] [2]

Zip - Country Zip Country 8. This corporation owes the current year Intangible
|2_5| ;\ Parsonal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FLATEN, PAUL i
1841 N E 45TH ST 82| Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 83
84| City

‘ Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 .0502 and 67,1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or pnnted name of registered agsnt and tile if applicable. (NQTE: Registered Agent signalure required when rainstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DV [ BELETE 1ATITLE [QcChange  [] Addition
NAME HAMMOND, THOMAS 12 NAME

smreeTaooress| 2821 NE 46TH ST. 13 STREET ADDRESS

CITY-8T-ZIP UGHTHOUSE PT FL 1.4 CITY-ST-ZIP

TITLE DV ] DELETE 21 TME [DcChange [ Addition
NAME TODD, H. MURRAY 22MAME

streeraporess| 3701 N.E. 24 AVENUE 2.3 STREET ADDRESS
" CITY:ST-ZP LIGHTHOUSE PT.‘FL 00000 ' T - 2.4 CITY-51-2IP - - . .
TIMLE D [ DELETE 34 TILE [JChange [ Addition
NAME HARRIS, JONATHAN 32 NANE

streeT aonRess| 3761 NW 99TH AVE 33 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 34, CITY-ST-2P

TIME DPC [ DELETE 41TILE [JChange  []Addition
NAME FLATEN, PAUL 4,2NAME

smeeraooress| 2357 NE 30TH COURT 4.3 STREET ADDRESS . .

CITY-ST-ZP UGHTHOUSE PT FL 44 CITY-ST-2IP '

TITLE DS [ DELETE 51TIE 1 {OChange [ Addition
NAME SWERDLOFF, MARC 52NAME

sTreev anoress| 5012 CHARDONNARY DR 53 STREET ADDRESS

TY-5T-29 CORAL SPRINGS FL 54 CITY-ST-2P

TILE DT [ DELETE 61TITLE [change [ Addition
NAME TARRAS, SETH 62NAME

streeTADDRESS] 1443 NW 127TH WAY 6.3 STREET ADDRESS

crvstze | CORAL SPRINGS FL AN

indicated on this annual report or supplemental
officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

—
14. | hereby certify that the information supptied witVF this filing dees

nnyal report is 1

SIGNE

SIGNATURE AND TYPED ORM

yreAY TODD

dt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
B and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar f trustee empoyvergd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

(154) 942-9947

-——— CR2E034 (11/98)..

B ith all other like erppow ’
B &Y PRESrDEVT
\ LR, f/ﬁﬁ?

Daytime Phore #



