FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham

"eos Secretary of State

DOCUMENT # M18404 (7)

. Corporation Namc

ASSOCIATES IN NEUROLOGY, PA.

AT EIAR RN

Principal Place of Businoss - Mailing Addross
4925 SHERIDAN 87 4325 SHERIDAN ST
20 00
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
_ o L 07/24/1985
2. Principal Place of Business ga. Mailing Address 4, FEI Numbar ) Appliad For
21 o s 59-2504595 Not Applicable
Suite, Apl. #, elc Suite, Apt. #. clc. iti
— P 6. Cerlificete of Status Desired ] $8.75 Addiional
[22] I ' Fee Required
City & Stale | Cny 8 State 6. Election Campaign Financing $5.00 may Bo
20 28] Trust Fund Contribulion Added 1o Fees
2 _ Country i &ip Country 8. This corporation owes or has paid the current year Intangible
m _25] o zﬂ ;J] Parsonal Properly Tax gue June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
ROSS, DAVID B., M.D. 81| Name
4925 SHERIDAN ST 82| Stieet Address (PO, Box Number is Not Acceplable) T
SUITE 200
HOLLYWOOD FL 33021 a3
84| Ciy FL 85| Zip Code

11, Pursuanl 1o the provisons of Secbans 607 0009 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstercc agont, or bolh, mthe State of Flonda Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famillar with, and accepl the obhgations of, Seclion 607 0005, Florida Statutes

SIGNATURE _ ___ . . . . . e .
Signature Lypueel oo pieiniee I Pt O Fefp = tefe anid te f appoahie (NONL HAbglstered Agant signature roguired whon reinstating) DATE

12, ) TOFFICERS AN[) [IRE CIORS o 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TIE P [ oeeeTe LITILE [T crange [T Adottion

NAME ROSS, DAVID B. 1.2 NAME

streetaoness | 4925 SHERIDAN ST 13 STREET ADDRESS

oTY-ST-2 HOLLYWOOD FL 140Y-ST- 2P

THLE yP [T okrete 21TIILE T change ] Addition

NAME ZARET, BRUCE S. 2.2 NAME

sweeranoress | 4925 SHERIDAN ST 2.3 STREET ADDRESS

CITY-ST-21P HOLLWOOD FL o o 2.4 CITY- ST- 2P

TITLE TRES 1 elete LTTTIE [ Change ] Addition

NAME MANIAR, MAYUR C 32 RAME

sieer appress | 4925 SHERIDAN ST 3.3 STREET ADDRESS

CiTY .- ST 2P HOU-YWOOD FL S 34.CITY-51- 21

TTLE Y| T beieTe IRRAN: T thange [ Addition

HAME STEINBERG, JEFFREY 4. 2 NANE

seer ooress | #925 SHERIDAN ST 4.3 STREE] ADDRESS

CITY-5T-2P HOLLYWOOD FL o 4.4 CITY - §T-21P

MLE 7 ortete 51TIILE [ change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREFY ADORESS

CITY-5T-2IP S 5.4 CITY-§1-2IP

e ‘O becete 5.1 TIILE L change [T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STRECT ADORESS

CATY-ST- 2P L 6.4 CITY-§1-2IP

14. | hereby cerlly (hat the infurmation supplice with s filing docs not qualify for Ihe exemplion stated in Saction 119.07(3)D). Florida Stalules_ | further certify that the infarmation

indicated on this annual repart or supplemental aonual report is ue and accuralg and thal my signature shall have the same legal effect as if made under cath; that [ am an

ofhicer or diractor of the conperation ar the: roceiver ar tustee empowered 10 exeglto this report as uired by Chapter 607, Florida Statutes; and ihat my name 7vpears n
~

Biock 12 or Block 13 1f changod, or onan attachment with an gddres
/ﬁ: o L7J' nuC%S.:ER(""I. W 6/;7
s o e — =

Jun 25 1998 8:00am

CR2E034 (10/97)



