FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DF PARTMEN] OF STATE '
CORPORAT|ON Sandra B Morthari
ANNUAL REPORT o 2 Secretary of State
1996 it DIVISION OF CORPORATIONS

'DOCUMENT #  M18404 (7)

1. Corporation Name

ASSOCIATES IN NEUROLOGY, P.A.

R (SN AN b

Principal Place of Business h uhHgAMrc‘
4925 SHERIDAN ST 4925 SHERIDAN ST
00 0
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 L — e
us us 3. Date Incorporated or Qualited 3a. Date of Last Report
07/24/1985 02/27/1995
2, Principal Place of Business 2a. Maiing Adaiess 4. FEI Number Applied For
21] _ = o o 592594505 B Mot Applaatie
Sute, ApL & etc L, St At e 5. Ceritcate of Status Desiredd .} $8.75 Adqmonal
22 ] 27 ) : 7 Fee Fequired
| City & Smate Oy é& Sl 6. Election Campaign Financing O $5.00 way Be
23] 28| Trust Fund Contribution Added to Fees
2P Coumiry o 2 B Country 8. This corporation has habil ty for intangitye tax under s 189.032,
24] 251 29J 301 Flarida Statutes Oves e
g, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent |
81} Mame
ROSS. DAVID B-. M.D. 82| Street Address (PO Bax Number is Not Acceplanle) ]
4925 SHERIDAN ST o )
SUITE 200 83
HOLLYWOOD FL 33021 51l T ‘ TR le TG
[791. Pursuant 10 the provisions of Sections GO7.05U2 and 6071508, Flonda Stalutes, e above-named corporation subimits this statement for the prrpose of-changir\g its reqistered ofce |
or registeraed agent, or both, in the State of Horiday Such chiange: was autnonized by the corporation’s board of drectors. | hereby accepl the appaintment as registered agent, | am
familiar with, and accept the abligations of, Seation 607.0505, Florida Stalutes.
SIGNATURE _ ... P R . I .
S paatanes, Wpwsd O porlesd daeee ot ra el and bl apgd .1:-: (!.L)‘Trk Aotz Ao &3t ol m‘::_.‘_:vm Patvp . ) [REN G
| 12, OTHICERS AND DIRECIONS 13 o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 |1 €
TIE DP [CI1DELENE 11 TRE g\[:hangf: (1 additon | =
HAME ROSS, DAVID B. 17 NAME 3
SHE V.4 n S &
STREET ADDAESS 5124 HOLLYWOOD BLVD srress | HAFAE DHER 1D o
oTr-§1. e HOLLYWOOD, FL 33021 _ . 140 TY-81-2F A70L Y u_,_}Qgi#EL S3ax | g
T VP [3 DECETE FRRIHY i ﬂ(‘,hange ] Addition ©
nAME ZARET, BRUCE 8. 27 NAME
.
STREET ATIDRESS 5124 HOLLYWOOD BLVD sl aness | HGAG DA EL Dl ST
| civsear HOLLYWOOD, FL. 33021 o Neenesw | Afopeywood, Fro 3B3elf
e v [ DFtete 3 1T FCE AL REFS ECq&nge [] Add ticn
e MANIAR, MAYUR C s2ha BRI, £ T] RS
STREEF ADIF(SS 5124 HOLLYWOOD BLVD 33 s awoness | G TG AELr DBV ST
OV -5 2IF HOLLYWOOD FL e ~ aaomsaw //OJ_.Z:)/ LU IPD L 33021 o
T [ DiLeTe PRI VICE - 7LEAESCEA~ g ,&\ddlraﬂ
et a7n STE/BECE, TEFFLEY
STHEET ATORLSS 1351 ADIRS | G GRET S A EAL og S ST
CiTY-ST 2P o N 4407 S1- At AP LN 0D L B 3o/ i \
TITLE [} pafie 5 L - [ Chargz [} Additon |
BAME 57 NAakE }
SHHE T ADDAESS 55 SHEE ] ATURFSY I
I
Cily-57- 2 - e ] | 54 Lilv-51-20F o L .
TILE [ OELETE £ 1TIME [ Crange {7 Additien
NAME 62 NahE
STREE| ADDHESS 63 STHEE" ATDRESS
CTY-51-2IP 64 0ITY-5T-2IF

T3, 1 0o horeby Gerfify thar he miormation suppled with tis Fing is vo untariy forished and docs not quality for the exemiption Stated in Secton 119 .07(3KK). Florda Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true angd accurate and that my sighature shall have the same logal effect as if made under
oath: that | am an officer or director of the gorparation ar the receiver or truslee empowered 1o execute this report as requirgd by Chapter 607, Flarida Statutes; and that my name

appears in Biock 12 or Bloss 13 if changed, or on an a!wl address.
SIGNATURE: o 3 ' Q@‘j’é&:.&f/?f

SIGNATURE AND TYPEQ OR PRINTED NA ING OFFICER Oft DIRECTOR

ta,tme Phone #




