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

. coRpoRATION e Jun 03 1997 8:00am
... ANNUAL REPORT

1997 0|V|S|§:C$aé;zpsgizT IONS S ecretary Of State

POCUMENT # P94600018625 (1)

Corporation Name

- MIAMI NEUROLOGICAL INSTITUTE, INC.

A

Principal Place of Business Mailing Address
1521 NW. 14TH 8T, 1640 W. 49TH ST.
#4400 #6802
WHAMY FL 33128 HIALEAH FL 33012-2850
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
‘2. Principal Place of Business 28, Mailing Addross 4. FEI Number T Applied Far
7] 26] Sesw 454 Nol Appicable
", .Suite, Apt. #, eic. Suite, Apt. #, etc. it
P P 5. Cerlificate of Status Desired ] 8.75 Add,'t'onal
22 ;J -~ Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—2;\ ;_]___ ) ] Trust Fund Coentribution [ Adged fo Fees
~_-Zip Country | 7P _ Country B. This curporalion has liability for intangible laxdfder s, 199.032,
?4-[ : a 29] . 301 Florida Statutes [ ves No
. %, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
1
+ SERRANO, RAFAEL J 81| Name
'm w “ ST 82| Strecl Address (P.O. Box Number is Not Acceplable)
#602 . .
HIALEAH FL 33012 33
’ 84 City FL 85| Zip Codo

1. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Fionda Slalules, the above-named corparation submits this statement for the purpose of changing its regislerec
office or reqisterod agent, or both, in 1he State of Flonda, Such chango was aulhonzed by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

IR i, e

Chaniakr ]

BIGNATURE - o e

) Signatwe, lyped of printad name of rogeinted agort and wlic if applicakle (NQTE- Reegestered Agent signature reavired whoen reinstabng) DATE
12. . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g‘
T FD~ T orcete R [T Change [T Aadivon | &
NAME BE!TI. ALDO F 1.2 NAMF g
strgeraponcss | 1321 NW. 14TH ST. #400 1.3 SIREET ADDRESS a
crv-st-ze | MIAMIFL 33125 1.£C0Y-51-2IP &
e 51D [J Decete 2 [Tcrange L Addiion |O
NME SERRANO, RAFAEL J 22 HAME

steeeraporess | 1840 W 49 ST #602 2.5 SIREET ADDRESS
Ty~ 51.2P HIALEAH FL 83012 ¢ 4 CIY-S1-2IP

TILE T DELETE 3TTILE ) T [Change” T.1 addition’|
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS

CITY-5T-2IP 34 CNY-51-2IP ]
THLE [T oecete 41 TIILE £ J Change T Acdition
-NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44CNY-51-2I0

TME [Joetere 51TILE [ chenge [T Additon
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS

CY-5T- 2 5.4 CITY-51-2IP
TINE [ overe 6.1 TIILE _ [T hange [ Addition
NAME 6.2 NAME

STREEYADDRESS | - 6.3 STREET ADIRESS

cmy-st-2p 64CNY-51-2IP
"H. 1 do hereby cenily that the information supphed with this Tiing does not quality for the exemyption stated in Section 119.02(3){i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemenltal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
stee ompowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name
aQaddress.

' I &m &n officer or girect the corporation or the receiver g
_appears in Block 13 if changed, or on an altac M
;i'A-n-—---— I efrppeenipacd P [T 77 N ‘.n..l 2 F o= “/ﬂ ﬂ""




