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

PROFIT
CORPORATION
ANNUAL REPORT

1998

e Frns

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M19950 (8)

SOUTH FLORIDA NEUROSURGICAL ASSOCGIATES, P.A.

Principat Place of Business

3200 SW. 60TH GOURT
STE. #301
MIAMI FL 33155

Mailing Address

3200 S.W. 60TH COURT
STE. #301
MIAMI FL 33155

FILED
Jan 15 1998 &:00am
Secretary of State

KA ITWABIRR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified

(8/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] I26] 58-29574810 [ [Not Appiicatie
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P P 5. Ceriificate of Staius Desired L] $8.75 Additional
E’ 2_7| ~ Fes Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E 2_9' 20 Personal Property Tax due June 30, Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARA, MIGUEL G 87| Name
2699 SOUTH BAYSHORE DR. 82| Streel Address (P.0. Box Number s Not Accopiabie) -
STE. #500
MIAMI FL 33133 &
84| City 85 Zip Code

FL

05, Florida Statutes.

1. Pursuant o the provisions of Sections 607,0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

Signature, typed or printad hame of registered agent and title { applicable, (NOTE. Regislered Agent signature required when reinsiating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TILE PST L DELETE 11 TITLE T[T Chenge [ Addition
NAME MORRISON, GLENN 12 NAME
sTReeT ADDRESS | 3200 S.W. 60 CT.,#301 1.2 STREET ADDRESS
gy - 5T-2IP MIAMI FL 1.4 §ITY-ST-ZiP
TIVE [T DELETE 21THLE [ Change [T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CIFY-5T- 2P 2. 4 GITY-5T-2P
TITLE L] Decere 31TITLE L1 change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.5 STREET ADORESS
CITY-$T-2P 34, GITY-ST-2IF
TIVE [T cetere L1TIME [JcChange 1 Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP o
TIME L] DELETE 51TIE [T Change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P L .
THLE [ DeLETE 6.1 TITLE [T Change L[F Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CrTY-S7-29 44 CITY-ST-2IF

officer or director of the corporatio
Block 12 or Block 13 if changed

SIGNATURE:

pmor the recaiver of trustee empowered to execule this report as re
on an attachment with an address,

LM ATYRE REQUIRELCO

14. | harehy certify that the information supplied with this filing does not quality for the exemption stated in Section 179.07(3}i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

(%195 (35) L2 -5 2 &b

g e S e

CR2E034 (10/97)



