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

PROFIT .80 Ky o ]
CORPORATION

ANNUAL REPORT

1997 a,,, O "’/ Ulwsror\] C'JF Cri):{m:t:w IONS S C Cretary Of State

Sandra B. Mortham

DOCUMENT # K02309 (8)

. Corporation Name

- STROKE SCREENING CENTER OF SEBASTIAN, INC.

o 00

Principal Place of Business Maiting Address
\ CHOBAim i PeiE-550.
- o0 RIVERTEWSDR-.
MELDOUNNE-PL-00801 NEMPOURNEPEOROpIm L

3. Date Incorporated or Qualied 3a. Datc ol Last Repaorl

) ” 11/16/1987 04/29/1906 _
2, Principa! Place of Business 28, Mailing Address 4. TEINuniber Applied For
21l /051 Lolr MAwBAR FM . ME OAME A5 2| 650017556 N ot Applcais
Sulte, Apl. #, elc. sfie, At #, etc. i $8 75 Additional
22 JUITE A ;I 5. Cerliticate of Status Desired ] Fae Roguired
City & State City & Stato 6. Eleclion Campaign Financing $5.00 Ma
- -k ' y Be
23] PMM 3t Fe 281 o - Trusl Fund Contribution | Added to Fees
__ Zip /' Counuy A | Counlry 8. This sorporalion has liability for iplangible lax under s, 199.032
l !i 7.7 o8 a LS A 29 30] lorida Statutes [ﬁ ves [1No
9. Name and Address of Current Reglgtered Agent 10. Name and Address of New Registered Agent

dohn C':\. ~mpP bd[ E£s 811 Nan C
it
HEFSRVERIG-DR b um}‘: PW’O dﬂé 82 Sl%ﬂ aﬂﬁnb%m )tab\c —_— e

. MELDOUMNEF80001 5. >x-, V15~ /to 5/?'9
GO TV u Y @M)'z 9"} 83 S TE I,s

_3 2719 2[5 CIL!)MJT?:'& , FL [ ] Zip (,omV

11, Purstant (o the pfovisions of Sections 607 0602 and G07 1508, Fianda Stalules, the above-named corporation submits this Ystaterfon{ (o1 ho purpose of changing its registered

offica or ercd ggont, or both, in Ihe State ol Florida Such change was authonyed by the corperation's board of dircclors. | hereby aceept the appaintment as regislered
agent. | ith, a ceept thmobligal.ons gf, Sect.on 6070505, Flarida Stalules.
" SIGNATURE ]p\_ oA L ___..________4/ / B
Sigy MPJWD(:U oF nIa nEmne e teg sered agorf § wl D 38 apple.atne 1N iy Tl ;u oo A\p it 5 |m 1lu © l(qml( vl fe uhl‘llmg]

12, [/ OFF ICE HS ANDNIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
THEE \/D [T oerete TATLE d Change T addition
NAME WEISS, GARY M., MD. 1.2 NAME

STREET ADDRESS m BAY ST. STE '5 1.3$IKEE T ADDRESS

GITY-ST. 2P SEBASTIAN FL 140TY-§1-2F -

TILE D NPTRE PEE T O Change L) Addition |
NAME MITCHELL, GEORGE A., D.O 2 7MiM

“sreer aporess | 19065 US HWY 1 2.3 STKEL) ADDKESS

omv-sr-ze | SEBASTIAN FL 2 4CNY-51-0F 7
TITE D MIGT 31T [T Change [ Adition”
NAME RIZWI, M. NASIR, MD. 32NN
SYREET ADDRESS 1328 NE C!'ERRY Hlu. RO 4.3 STREFT ADDRESS

crv-sr-ze | PALM BAY FL » ~ Raomvsiw

“TITLE I M ATTY T WEEIN ET change [T addition
NAME 4.2 NAMF

STAEET ADDRESS 4.38TREE) ADDRESS

_QITY-81- 2P £40NY-S1- 21

TLE [T DELFTE L1 THILE [Jchange ] Additon
NAME 52 NRME

" BYREET ADDRESS 53 S1RLET ADDRESS

‘CITY-8T-2IP L4 CITY-81- 7

TITLE CT o G LTILE [Jchange T adaition
NAME % NEME

STREET ADDRESS 63 STREET ALDRLSS

CITY- ST-ZIP EACITY-ST-7IF |

14. | do hereby cerlily that the infotmation supplicd veth this fling doos not qualify for lhe exernption slaled in Sectien 119.07( 3) ) Tfonda Statutes. | farther (c»mly that the
information indicated on this annual report or suppieniental annual report is true and accurate and thal my signature shall have the same legal effcot as il made under oath: hat
1 am an officer or director of the corporalion or the recever or rustee empowercd to exccute this report as required by Chapter GO7, Florida Statules; and thal my rame
appears in Block 12 or Block 13 if changed, or on an allachment with an addross

eu:umrnm:.%m . MMJJ ALy alon Sno L sae sl mm

FLORIDA DEPARTMERT OF STATE Apl‘ 29 1997 Sooam

CR2€034 (9/96)



