FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ( Lyl Sandra B Motham
ANNUAL REPORT % S A Secretary of State
N 4 CIVISION OF CORPORATIONS

1996

.
R A

DOCUMENT # 593600066053 (1)

1. Corporation Nameo

NEUROPHYSIOLOGICAL MONITORING ASSOCIATES, P.A.

Maling Adcress

1200 MARIPOSA AVE
SUITE E101
CORAL GABLES FL 33146

Principal Place of Business

1200 MARIPOSA AVE
SUITE E104
CORAL GABLES FL 33146

TR

. Date Incorporated or Gualified

3a. Date of Last Heport

01/17/1895

01/26/1993

| 2. F’r'u‘u(%w’;j{iﬁﬂF 1a5e o Busines ] 25" M;i-'w_l-r@_}\_damss 4. FEI Number Applied For
21| S 26| L 650390378 Not Applicable
. Sate, Apt wele. | Suite, Apl. #, etc 5. Certiicate of Status Desired 0 $8.75 Addlitiona!
[22{ ] i L _ g?J - Fee Required
Gy & Sty | Gy & State 8. Election Campaign Financing $5.00 May Be
[231 ] o L . za] Trust Fund Contribution a Added to Fees
i N Country Zn Country 8. Tris corporation has abiity for intangible tax under s 199.032,
._241 h%]_-_____ S »291 o }@ Florida Statutes m Yes [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
L Lo NAme BhY ArSTeEa ML el arees PTG
MZ REGISTERED AGENT CORP 82| Streot Address (P.0. Box Number is Not Acceptable)
2601 S. BISCAYNE BLVD.
STE. 1800 83
MIAMI FL 33133 84| Ciy FL 85| Zp Code

11, Pursuant to L
ar regi
farnifiar with, and accept the obilgabions of, Section 607.0505, Florida Statutes.

SHGNATURD

Chriwisions of Sections 607 0502 and 6071508, Florida States, the above-named corporation submits this staternent for the purpose of changing its registered office
el aoel, ar both, n te State of Fiorida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

gt tghed A O g e g Ui T et TUROTE Ragelmud Al Sipidhue m) g when ranstat igi DATE
fi2. T TUORNCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D I DELETE 1 1TILE [ Change  [J Addition
Ak ALLEN, SYLVIA K 12 Nabaf
awerraos | 1200 MARIPOSA AVE SUITE E101 13 STHEET ADDRESS
o st v | CORAL GABLES FL 33148 14015-51- 2P
e [] DELETE 2 1TIiLE [] Change [ Addition
22 NAME
ST 1 AR 23 STREET ADDRESS
Cly s 7y ) ) _ ) B Z&CITY-5T-2P
10 [[] DELETE 31 LILE [J Change 7] Addition
Bkt 32 NAME
SHHEFY ATHRE 33 STREET ADDRESS
| oreosnan N o 34CIY-§1-71
Bk [ DELETE 4 1TITLF [ Change ] Addition
! 47 NAME
SIRIL T BT0RESS 4 3 SIREET ADORESS
orF S A o o - 44 C0Y-81-2F
TnE [J DELETE 5 1T/ILE [1 Changs 7] Addition
Btk 52 MAME
SlRELLADDRSS 53 STREET AIDRESS
| tveseze | o o §4CiY-81-7%
Ik (3 DELEIE 6 1 TILE [3 Changz  [] Addition
Kkt B2 NAME
SIRTE A2DH 63 STREET ADDRESS
IRBIB o BACHY-S1-29

oaln thal Lam an offtcer or croglor of the corporalion o the recelver or trust
sy in Block 12 or Black 13 gpangexd, or on an attachimenyt with a1 @

SIGNATURE:

SIGNATURE

\D TYPED OR PRINTED NAMEXF SIGNING OFFICER OR DIRECTOR

14, 160 heretry certily hat the infannation suppficd with this hing is volurilarly fumished and does nol gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infonmation indicated on ths avmaal report o supplementa’ annual repont is true and accurate and thal my signature shall have the same legal effect as if made under
» empowered 10 executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name
55

YT G s

Drate

Tty tnie Enore:

CR2E034 (12/95)




