FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000016849 (0)
COMPREHENSIVE NEUROLOGICAL STUDIES, INC.

Principal Place of Business

5400 SW 156TH PLACE
MIAMI FL 33185
us

Mailing Address

5400 SW 156TH PLACE
MIAMI FL 33185
us

AR

I

3. Date Incorporated or Qualified

03/01/1933

3a. Dato of Last Report

05/01/1995

2. Principal Place of Busingss * 2a. Mailing Address ; ‘/F' . w| & FE¥ Number Applied For
o] RGO Sw SHP Lt Ay FOLO SW IS UPE 650387768 Not Ropicatia
Suite, Apt. 4, etc. Suite, Apt. #, eto. 5. Corlifcato of Stolus Desred [ $8.76 Additional
m . ;l ) . Fae Required
City & State 7 City & State 7 6. Election Campaign Financing $5.00 May Bo
23'1 ) I?} { et < E} - Namy /L Trust Fund Contribution D Added 1o Fees
| 2p B Country Zip S Cauntry 8. Tnis corporation has [abilify for j ible tax under s 199.032,
2‘4] L. ;E:I UsS A El e 42 El U§A Fiorida Statutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address $t New Wegiftered Agent
81| N 7," p
ame r)s Ué(’w 0{,‘) 2~
DIAZ, OSVALDO J 82| Sweet Address [P.O. Box Numbor & Nol Accaptalie] o Zy
5400 SW 156TH PLACE o SwW /S Yin Cin e
MIAMI FL 33185 83
84| City m 85] Zip Coda
Ly FL ||

™%, Pursuant 1o Tre provisians of Sections 607,0502 and 607.1508, Flori

rida Statutes.

da Statutes, the above-named corporation submits this statemant for the purpose of changing its registered affice
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered agent. | amn
famniliar with, and accept the obligations of, Section 607.0505, Fior

SIGNATURE . o Y o s e
Srgnature, pad or printed name of registered agent and tite ¥ appicatis (NOTE: Rogistored Agent sicnialurg recuirad vhé rainsta’ing’ LATE
2. OFFICERS AND DIRECTCORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (7 CELETE L1TME Flo R’(-hange CJ Addition
HAME DIAZ, OSVALDO J 12 NAME pA2 Osvrepo T
stueer aponess | 5400 SW 156TH PLACE LISIREET A00RESS | € (0@ S L) /S—n/\f‘! ClA AE
CITY-87-7P MIAMI FL 14 CITY-§1-20 NI . L
TILE VSTD [ DELETE 2 1TILE [ thange [} Addition
hALE DIAZ, MARIA E 27 NAME
swier aooress | 8860 SW 154TH CIR. PLACE 23 STAEL] ADDRESS
CTy-S1- 2P MIAMI FL 24CTY-ST-2F
MLE ] DELETE 31TLE [ Change [0 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-7P 34CITY-ST-2IP
TAILE [} DELETE 4 1TITLE [J Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDAESS
City-51-2IF 44 00Y-8T-2IP
TINE [ DELETE 5 1TITLE [ Change [} Addilion
NAME 5 2 RAME
STREET ADDRESS 5 3 STREET ADDRESS
Ciry-g1-2p 54C1Y-51-2P
TILE {J DELETE B 1TITLE [ Change  [J Addiion
NAKE 5.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
Ciry-S1- 20 64 CITY-51-2P

appears in Block 12 or Block 13 if

SIGNATURE: _

14, | do hereby certify that the information supplied with this filin

oalh; thal | am an officer or director of the corporation or

anged, or on an attachment with an address,

“SIGNATURE ANJ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

g is voluntarily furnished and does not guality for the exemption staled in Section 1 19.07(3¥K), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shafl have the same legal effect as if made under

the raceiver or trustee empawered to execute this reporl as required by Chapley 607, Florida Statutes; and that my narme

S U2/

[rayrw e

CR2E034 (12/95)




