FILED

_WF-lLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION
ANNUAL REFORT

i

, Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

1997
DOCUMENT #

MIAMI NEUROLOGICAL ASSOCIATES, INC.

" Froncipal Place of Gusiness
/O KTGAS REGISTERED AGENT CORPORATION
100 SE 2ND STREET #2000

Mailing Addrass

C/0 KTGAS REGISTERED AGENT CORPORATION
100 SE 2ND STREEY #2800

RO

MIAMI FL 33131 WIAMI FL 331312150

3. Date Incorporatad or Qualified

06/20/1994

3a. Dale of Last Report

12/18/1986

:: Sncipal Place of Baginess 2a. Mailing Address 4, FEI Number Applied For
l?_‘lm S 26 650522172 Not Applicable
] Suite, Apt #, et Suite, Apt. #, etc. ] ) $8-75 Additional
521 e i -;ﬂ 5. Cerlificate of Status Desired D Fee Reguired
L. iy & Sl | Ciy&State €. Elaction Campaign Financing $5.00 May Be
?,SJ e e 28] Trust Fund Contribution Added to Fees
__ ... Gouniry Zip Countey his corporation has liabiliNpr iglangible tax under &. 198,032,
31’] - 2 —! 29 m Florida Statutes Yas [ No
______ % Name and Address of Current Reglsterad Agent 10. .Name and Addresa of New Te{stersd Agent

KTG&S REGISTERED AGENT CORPORATION 811 Name

100 SE 2ND STREET 82| Street Address (P.O. Box Number is Not Acceplable)

SUITE 100

MIAMI FL 33131 83

B4l City FL 85| Zip Code

agent L an famiiar with, and accep: the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

[ 117 Pureuanil 1o he provisinns of Stclians 607 0502 and 607.1608, Florida Sialutes, the above-named corporalion submits Thie stalement lor the purpose of changing its ragisterad
oflice or registered agent, or bath, in the State of Florida, Such change was authorized by the corparalion's board of diractors. | hereby accept the appoiniment as registered

o li“"'"-f”," typtel pe pline Tod agent end W if applabie | (NOTE: Rogistored Agent Bignalure required wher ronsiating) DATE
|12, T OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PTD T DeLETE 11T [l Crange [ Addition
AL ORTIZ-CRUZ, DESIREE MD . 1.2 HAME
st s | FIOG-WROTHAVE WSS SO TS SunSETINVE 1 1scneciiomess
| civsw | MABAHRSRIE  SYAFIOr SeMiarm BRI4R 1,
Tt 1"v8h ¢ T oELETE 29 TILE [ Change L] Additian
Ky LUIS, REINA MD 22 NAME
st A | FO-WBOTH-AVE-#515 Rl — 2.4 STREET ADDRESS
o U DELETE A1TNE T Cange T Addilion
Nt 32 NAME
SERLE | ALDHESS 33 STREET ADDRESS
IV SL- i B o 3.4.CiTY-S1-7F
Tk |BTEG 41 TNE T crange [ Addition
Nemg 4.2 NAMiE
SIRCETALIRESS &3 STREET ADDAESS
L s me 44 CY-ST-2P
e T DRLETE 51TLE T Crange 1.1 Addition
hAME 5.2 NAME
SOREET AL Y 5.3 STREET ADDRESS
COMYSU o 54CIY-51-2P
Nk [ peLETE 61 TI1LE T Change ] Aadition
LR 6.2 NAME
SIKEED ADCES S, 6.3 STREET AUDAESS
R LR L S 6.4 CITY-ST- 1P
14, | dlo horeby cedify thal the information supplied with thig féiog does not gualify for the exemption stated in Section 119.07(3KJ), Florida Statutes. 1 further certify that the
informaton md cated an this annual repg g¥annual report is True and accurale and that my signature shall have the same legal etfect as if made undar cath; that
Lam an officer or direclor ot the copoor ¥ Or iryustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appriars in Block 12 ot | fachmighi with an address,
AT
Bodee by

/ SIGNATUR

yFFIGEﬂ OR DIRECTOR

Gate " Dajime Prone ¢ QO02B3S

CR2E034 (9/96)



