FILE NOW: FILING F

EE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

00 WE

1. Corporation Name

..

DOCUMENT # 3615
BAUMEL-EISNER .NEUHOMEDICAL INSTITUTE, INC.

[
|
L

w1 ¢

Principal Place of Businéss:” ... i7'!
7301 NORTH UNIVERSITY -DRIVE
SUITE 300

TAMARAC FL 33321

s Mailing Address

7301 NORTH UNIVERSITY DRIVE
SUITE 300
TAMARAC FL 33321

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90020 020 ***158.75

Ty

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

09/13/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1931184 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
E —| f\—e e e = .. p‘n_ e N . 5. Certifcate of Status Desired Id $8.75 Add.monal
2 37 ) - e e R S e et s T - . Fee-Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a 2_8| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangjple
m [;\ E‘ [E‘ Personal Property Tax. Yes ONo
v 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ y L ) ’ P 81| Name
~ " "BAUMEL, BERNARD T Ll B 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No 3
7301 NORTH UNIVERSITY DRIVE ‘ v eoep
SUITE #300 83 i W s
~ TAMARAC FL 33321 _ e
pAAETENNG Y  HORL e 84) City " 5|.Zip Gaode - |

11. Pursuant tc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
offica or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this stalement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS  / 13, | iC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ny 12
TMLE PD & DELETE 11TE W Fit CiChange (W Addition
NAME BAUMEL, BERNARD 12NAME o v O k\ﬂ\b?f* ke | 570
smeeraooress| 7301 NORTH UNIVERSITY DR., #300 s3s5TReetaooress | B 4D E.- 'Soh\ﬂccizga\m F\-Ull., Suite
CITY-ST-2IP TAMARAC FL 14 CITY-ST-2ZP Aes , ‘r 15002~ y
TME sSD M DELETE 21TE 7] /V ClChange  hAddition
NAVE EISNER, LARRY | 22navE 5on 6. Hatoixt .

| seerooress| 7301, NORTH UNIVERSITY. DRIVE I PR g@moumﬂr%;—‘;um_\fﬂ 0. . _

CITY-ST-2P TAMARAC FL zeem-stze LG UG, TPMAS 15001 '
TME ] DELETE 3.1 TME V V/5 {Hﬁ ' [JChange I Addition
NAME 32NAME QU ALY I .
STREET ADORESS sasTReET AooRess | G4 B S0 ey FW"{ ) Suite 1570
CIV.ST.7P ascnvstze |{D ) 'r%ﬂ.@ 15002 /
TME [J DELETE 44 TME Co ’Cw\d o : M Change [ Addtion
NAME 4. 2NAME P A )
STREET ADDRESS 43 STREET ADDRESS ;7?0‘ \\\Df ULIer G4 m Pr. ¥ %00
CITY-ST-ZIP 44 CITY-57-2IP Wﬂb 1 F\Dﬁdﬂf 5332‘ y
TME [ DELETE 5ATITLE (o (LD £l sper Change [ Addition
NAME 5.2 NAME s -
STREET ADDRESS s3sTeeTADoRess | T D01 NevHa UMUM"\-V\ r 4 200
P 54 CITY-5T-2P W} F[Oﬁdﬂ\- %3 %Z‘
TMLE £} DELETE GATME [OChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-4P 64 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an

indicated on this annual report of kup

Block 12 or Block 13 if changgd/or .-' ;
g7/ 1‘

aND ¥

)

LIS ewl B S ol 74 i oy
J :Q!;'D)hh :@A\ :

Cfo  Iyha  (qnitze-bis

ar or frustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered. .

CR2E034 (11/98)__

!

TED NAME OF SIGNING OFFICER OR DIRE€TOR

Cata Daytime Phone #



