FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FL ORIZA DEPARTMENT OF STATE Jan 24 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT So 1S
DIVISIONCSF[a(?;D(F)?P(;aF:ZTiONS Secretary Of State

PQPMHME.{.‘” # M19950 (8)
SOUTH FLORIDA NEUROSURGICAL ASSOCIATES, P.A.

. A O

Pmnapal Place of Busness Mairng Address
3200 $W. 60TH COURT 3200 $.W. 60TH GOURT
STE, #301 STE. #301
MIAMI FL 33155 MIAM! FL 331554080
3. Date Incorporated or Quafified 01[}319 of Last Repor
2. Prncipal Fiace of Bus ness 2a, Mailing Address 4. FEI Number Applied For
EL Y .- S 59-2574810 Not Applicable
BTAI#I Suite, Apt. #, etc. i
j e AL el uhe A ¢ 6. Certificate of Status Desired ] $8'75 Adqmonal
2 ) - 27| Fee Required
Cily & Slale | Gily & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution ] Added 1o Fesas
Zip B Country - 21p Country 8. This corporation has liability for intangible tax under 5. 193.032,
l24] |25] ) [30] Florida Statutes Oves [Jho
:ﬁ__f, . 0. Hnme end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FARA, MIGUEL @ 81| Narmo
2609 SOUTH BAYSHORE DR. B2{ Street Address (P.0. Box Numbr is Not Acceptable)
STE. #500
MIAM! FL 33133 83
B4| City FL 85| Zip Code

11. Pursuant 1o 1he prov sions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
alfice o registerct agent. or both, in the Slale of Flonga Such change was autnorized by the corparation’s hoard of direclors. | hereby accept tha appeintmant as registered

agel ' am famiha- with, and accept (he obhgations of, Section 607.0503, Florida Statutes.
SIGNATURE | -
Sl st o poked ndee of {NCTE Regislsred Agan| sigralure requirgd when reinstabng) DATE
12, OFFICERS AND | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ’ [ TosLene 1.1 TITLE [T cnange -] Agdition
HAME MORR‘SON GLENN 12 NAME ‘
srarer aoorrss | 3200 SW. 60 CT.#301 1.3 STREET ADDRESS
LIy €1 2iF MIAMI FL ~ 1.4 CITY - ST- 21
L [T oeLese 21 TINE L] Change ~ [J Adddtion
NAME 2.2 NAME .
STREET ADIHESS 2.3 STREET ADDRESS
orr-gi-ae | 2 4 CITY-§T-2IP .
e 1 T T [T DRLETE 31TILE [T Change ] Adattion
HAME 317 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-ST 2P § 34.CITY-SI1. 2P
10TLE I VAT 41 THILE Tl thange (] Addition
NAME 4,2 NAME
STREET ADDRE S 43 SIREET ADDRESS
CITY §7-2F 4.4 CiY-37- 2P
P [T oelete S1TE Dchange [ Addition
MAME 5.2 NAME
STREET ACDRKESS 5.3 STREET ADDRESS
ury-g- 2k o 54 0ITY-51-2IP
T ) CJorLete 61TMLE “J Change ~ [ Addition
NAME 52 NAME
STREET ADRESS €3 STREET ADDRESS
CIY-51- 7 L 6.4 CITY-ST-2IP
14, | do hereby cemly that the information supphed with this filing does not qualify for the exemption stated in Section 119. 07(3)(}) Florida Statutes. | further certify that the

informat-on imchcated on s annual repart or suppleniental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of the eporalion ar the receiver or trustee empowered o execule this report as reguired by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Bloc changed, or on an altachment with an address.

SIGNATURE: o posteen -
TEC NAME OF SIGNING OFFICER OR DIRECTOR Oaytimé Phona #
LEWA o RS o) p211818

ABICNATURE AND TYPED OF

CR2E034 (9/96)



