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

PROFIT fLORIDA DEPARTMENT OF STATE Apr 17 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000004266 (1)

1. Corporation Name

NEURGC-ORTHO, INC.

I ORTER AR

Princlpal Place of Business Mailing Address
1040 W. 49 STREET 1840 W. 49 STREETY
# 002 # 602
HIALEAH FL 39012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
N 01/20/1993
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] ] 650382708 Not Applicatic
Suite, Apl #, atc. Suite, Apt. #, ete iti
P — H 5. Certificate of Status Desired il $8'75 Additional
’m 2';| Fee Required
: City & State __ Gty & Stale 6. Election Campalgn Financing $5.00 May Be
23 e f‘la:l, N Trust Fund Contribution O Added to Fges
Zip Country |4y Caunlry 8. This corporalion owes or has paid the current year *rg@ble
l;;] ?j‘ 29-] ;;I Personal Property Tax due June 30. Al ves No
9. Name and Address of Currenlv Reglstered Agent 10, Name and Address of New Reglsterad Agent
SERRANO, RAFAEL J 81| Name
1840 W. 49 STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
¢ 602
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607. 1508, Florida Slalules, the antve-named corporation submits tnis slalement jor the purpose of changing 1is registered
office or registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registorad
agent. | am familiar with, and accept the obligations of, Section GO 0505, Florida Siatulos.

CR2E034 (10/97)

SIGNATURE e e e e
Signalure, Iyped or penled name of regieired ag (NGTE Registcred Agent sigranae reaurod whon remsiaing) DATE
12. OFFI1GERS AND DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD 11 T [T change T Addition
NAME SERRANO, RAFAEL J 17 HAME
sreeTappress | 1840 W, 49 STREET, SUITE 602 1.4 STRECT ADDRESS
CHTY-5T-2P HIALEAH FL 14 CITY-ST-2P
TILE VPD T veLeie 21 TILE [T change  [J Acdition
NAME -SERRANO, DANIEL J 22 NAME
sweeTaporess | 9840 W. 49TH ST., STE. 602 4 235Meer adDESS
CTy-s1-2p HIALEAH FL 2. 4CiY-51-2IF
e B :3p) T T oReEE S TTITLE T I Change L] Additien
NAME BERRANO, RALPH M 1.2 HAME
smeetappress | 1840 W 49TH ST., STE. 602 3.3 STREET ADDRESS
CITY-5T-2P HWALEAHFL, o 34.CITY- 51 2P
TITLE T otiete 41 TITiE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
oITY-ST-29 - 44 CY-51-2P
TLE [ peLeTe 51 T0LE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2P 5.4 0TY-51-2P
e T becere 6.1 TITLE O Change [T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-2IP

14. 1 hereby certify that the: informalion supplicd willy s filing does not quafify for the exemplion stated in Secton 112.07(3)(1), Florida Slalutes. | furlher certify that the information
indicaled on this annual repart or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my Name appears in

Block 12 or Block 13 if changed, or on ﬂnw-dmiress DAN J.J—I < RN O
-.‘-.._..__’,l‘? - N Y L B P (L  1/% e PV Y




