o e

PROMT ¥
CORPORATION '
ANNUAL REPORT

1996 \ .....
DOCUMENT# M19950

. Corporatinn Name:

F

~ FILE NOW: FILING FEE AFTEB MAY 1 1S $225.00

SOUTH FLORIDA NEUROSURGICAL ASSOGIATES, P.A.

LORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

)

EA SRR

Frincapal Place o Business

3200 S.W. 80TH COURT
STE. #301
MIAMI FL 33155

Mailing Address

3200 SW. 60TH COURT
STE. #2301
MIAMI FL 33155

3. Date iIngorporated or Qualified

08/23/1985

[Yate of Last Report

_06/21/1995

3a.

2. Priropal Flase of Business 2a. Mailng Address 4. FEI Number Applied For
al sl . 53-2574810 Not Applicable
_ Bute, Apl#, elc. - Site, Apt. #, elc. 5, Cestificate of Stalus Desired 0 $8.75 Adqilional
22[ 27] Fee Raguired
Gty & State | City & State 6. Eleclion Campaign fFinancing 0 $5.00 May Be
23] I T . Trust Fund Conlribution 7 Added to Fees

/l;u _ Country | A L Country 8. This corporation hag hability for intangibie tax under s 199.032,
24| 25| 20| 20| Florida Statutes O Yes Do
' 2 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARA, MIGUEL G 82| Strent Address [P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DR.
STE. #500 8
MIAMI FL 33133 84| Ciy FL las] Zip Codo
M 11 Puesaent 0 e provisions o Sedtions 607 0507 and 607.1508, Flonda Stalutes, the above-named corpor"ut:on submils this statemient for the purpose ¢ changing its regislered office

was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

of regfistercdd agenl, o bolh, in the State of £ lorida. Sueh Chan?
lorida Statutes.

fesn lar with anct ancept the obligalions of, Section 607 0505
SIGNATURE

Sttty cn pr ik e 07 gt e ) A Ml 8 31 b A INCHE Fogiternnd Agnl 8galcre o s when renstalagi T Tone
| 12. U OIHICERS AND DIREC 1QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Nl PST [ DELETE 1.4 TITLE [ Change ] Addition
NARIE MORRISON, GLENN 1.2 NAME
SUREET Lk S 3200 S.W. 60 CY.,#301 1.3 $TREED ADDRESS
uysta | MAMIFRL o RaCv-S1-ZP
HUIE [ DELETE 7 17IME [ Change [ Addition
LA 27 NAME
SIR DAL SS 23 STREET ADDRESS
| Div sl-ak o e i 24 0y -ST- 2P
L [ DELETE 3 1TINE [ Change  [[] Addition
Hakt 32 NAME
SIREF T ADDAE S 33 STREET ACDRESS
BRI B o 34 CY-51-20 __
[TH; [ DELETE TTILE ] Change  [] Additicn
HAp 4.2 NAME
IR FT ALRESS 43 STREET ADORESS
| e st a0 . e AATITY-ST-2P
ThE ] DELETE 5 1TITE ] Crange  [] Addition
Ko 52 NaME
SIRERT RDIH LS 53 SIREET ADDRESS
ISR ) o L 54CITY-St-2¢
Wi [] DELELE 8 1TI1LE [} Change  [] Addition
hak 62 NAME
GImE T ATDRESS &3 STREET ADDRESS
| wivesrar o BACIY-SI-2P |
14, [ doTeeh UN, hal the mlomation supplico with this filng is voluntarily furnished and does not Qualfy for the exemption stated in Section 119. 0?(3J{k' Flonda Statutes. 1 further

certify Uld tlwe in‘ormation ingicated on this annual repor or supplemental annual report is true and accurate and thal iy signature shall have the same egal effect as it made under
aath; that tam an officer or drey »f the corporation or the receiver or trustes empowerad 10 execute this report as requirad by Chapter BO7, Florida Statutes; and that my name

aopears n Block 12 or Bl changed, or on an altachment with an address
SIGNATURE: Jg«. m SO N .\\:\\ b Sosbb2-87 %Y,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Qare Daame Prona &

CR2E034 (12/95)




