FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORAT ONG

1996 B
'DOCUMENT #  P93000005568 Q)

1. Corparation Mame

S AND J NEUROLOGICAL SERVICES, INC.

FLORDA OEPARTMENT OF STATE
Sanara B KMorthiam

Serelary of Stete

T

Principal Place of Busmess M 1ihng Ad(! 2GS

C/C JUDITH GORELICK C/0 JUDITH GORELICK
5792 N. KENDALL DRIVE 5792 N. KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 3315¢ e

3. E')';m \'u'r»:ﬁrpom _u‘_l cw Cualdied 3&? Tiate of Last Fianb’l

01/19/1993 05/01/1995

2. Principal Place of Basincss ) " 2a. Mading Ak o B 4. FTINumibor Applied Far
[~ booe— .
A . S 26[ R e 65'0395426 77777 Not Applicable:
Suite, Apt. # 5 S . 114
Sutte. Apt ol e At u el 8. Cerifcate ol Status Desirad D $875 Adé'trona‘
22 27l Fee Requited
Crty & State | Civa State 6. Flectan Campagn Finanaing . $9.00 May Be
23 . o 28| o .t TrustFuna Goatrivution Added to Fees
| Zip L Couritry Zip - Comtey 8. ‘Ih 5 corporahon has Lability Jor intangitle tax under s 199.052
24] 25] 29| 30| Floricls Stad e Yos [Ine
9. Name and Address of Current | Registered Agent 7 10, Name and Address of New Registered Agent

81! Mo
GORELDK, JUD'TH 82 Stree! Address (F.0. Box Number i5 Nat Acceptabile)

5792 N. KENDALL DRIVE
MIAMI FL 33156 83

84| Ciy

Zipy Code

FL |®

S0 Nt (orp 0O SOhs 3 sledesent fur The p- WpOSE of changing i3 registered olice
AN L O -d Ly boe cononation’s boacd of duestors Lherety accept the appaintmen’ as registered agont | ang
TOE, Flon ol Sttutens.

14, Porsuant 1o the o
oF registened age .
tarreliar with, and as Ccpt the ob, Qations of,

SIGNATURE _ .
Y U I it R R ] S
12, O s . ADDITIONS/GHANGES TO OF FICERS AND DRECTORS IN 1
THLE PTSD [] OELETE L [ Change [ Addlmn
hAME GORELCK, JUDITH AL
STREET ALDRESS 5792 NORTH KENDALL DRIVE " HSIKEE A gy
Cili-51-71F MAMIFRL . L
THLE masan [] Crang=  [C] Addiban
NAME 27N
STREET ATDRESS 25 STFEE ADMMESY
CITv-ST-2P - o o Qom0
TLE [ Db 3100 [ Change [ Addition
KAME 37 NIME
SIREE! ADDAESS 3% STR001ADIR: b
CiTY-ST-2P e R o N
TiLE []0etee 4 1 ILE [] Crargs [] Addwion
NAAE 47 Nave
STAEET ADDRESS A3 ST AV
CITY-SI-2IF O LX< 2L . L o
THLF [ 0tene ERMITY [ Cnange  [T] Additicn
NAME 59 HME
STREET ADORESS 535 FELT ALDANSS
CHY -5T-21P e e | o
Tk [Joterae b+ THLE D Cnange [7) Adotior
NEME 52 KME
STREET ADGAESS E4S REE ADDESS
Ol ST-ZP ] E4CTY

14. 1 du hereby certify that the informatan sapphad v : G 15 volantarily farnishoc anct (L)E ob Quedify far the cxernpdion states in "wo(mn 1007500, Flonda Statules. | farther
ety that the information indic L et of al aanal regi caratre and Pty Sigeatuse shali bave the samie legal effect as if made under
oath; that | arn an oficer or din COFpIration O b SERL] tru~'. Cerb 0 et this regort @ reuircd Ly Onapter 637, Florica Statutes. and thal my narve
appears n Block 12 or Block 1310 chianged, or or T athn hmtr tvetiv e a

SIGNATURE: _ g ;\u 0( 4 NV, 3 G5T% 305649 JAT

PRJN‘FEO HAME OF SIGNING OFFICER OR DIRECTGOR:
P R

CR2E034 (12/95)



