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FTER MAY 18T IS $550.00

FILE NOW: FILING FEE A

* PROFIT
CORPQRATION
Al}lNUAL REPORT

1998

’ L ORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI NEUROLOGICAL ASSOCIATES, INC.

Principal Place of Business

C/O KTGAS REGISTERED AGENT CORPORATION
100 8E 24D STREET #2800
MIAMI FL 33131

i Mailing Adclress

C/0 KTGBS REGISTERED AGENT CORPORATION
100 SE 2ND STREET #2800
MIAMI FL 33131

FILED

May 15 1998 8:00am

Secretary of State

O A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Businoss B 72;.‘ _l\-ﬂ_ﬁﬁmg Address 4. FEI Number Appliad For
21] I - 650522172 Not Applicable
Suite, Apt #, alc. Suilo, Apt. 4, elg. i
m 7 i 5. Cerlificate of Status Desired [ $8.75 Auditonal
22 - E Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E} } El Trust Fund Contribution Added to Fees
Zi [ i ; ; ; ;
P L ountry Zip Country 8. This corporation owes or has paid the cygeni year iangible
24 2&_ . o E\ B 30] Personal Proparty Tax dus June 30. es [J]No
9. Namgva_qgiddjgg gf_ pyrrgg]f@qglglgreg 5?99‘ 10. Name and Address of New Registered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
100 SE 2ND STREET 82| Street Address (PO, Box Number is Nol Acceptabie)
SUITE 100
MIAMI FL 33131 83
84| City FL B5[ Zip Code
11. Pursuant 1o the provisions of Soctions 607 0607 and 607 1608, Florida Statutes, the above-named corporalion submits this statemont for tha purpose of changing fis registered

office or registered agenl, or both, in the: Slale of Fiorida Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered

agent. | am familiar with, and accept tho obliga

SIGNATURE

tions of, Section 607.0505, Florida Statutes.,

e
H

BIgnalurs, typed o prnled noew of rog-ured agent wnd Wl f a5 sabic (NOTI, Hoglstered Agent signaturs required when reinsiating) DATE
12, ___OFTICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PTD U T DRLETE LATILE Clchange T[] Addition
NANE ORTIZ-CRUZ, DESIREE MD 12 NAME
streeTaponess | 6075 SUNSET DRIVE FIFTH FLOOR 1.3 STREEF ATDRESS
£ITY-ST- 2P SOUTH MIAMI BEACH FL 14 CIY-51-2
TIE % 5] T oREE Z1IME TT Change L Agdition
NAME LUIS, REINA MD i 22 NAME
staeet aobress | 6075 SUNSET DRIVE FIFTH FLOOR 23 STREET ADORESS
GITY-51-2P SQUTH MIAMI BEACH FL o 2 4CITY-§T- 20
e [ oecete 31TME O change™ T Addition
NAME 57 NAME
STREEY ADDRESS 33 STAET ADDAESS
CTY-ST-2P o 34, 0IIY-ST- 2P
TLE (3 ceLETe 4171LE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP N _ 44Cy-81-2P
TITLE [T CELETE 51 TNLE LT Change — T_J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST1-2p o 54CITY-51-2IP
TITLE [T oecete B1TILE [J change [T Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 640TY-ST-7P

4. 1 hereby certify ihat tha information suppliod wil
indicated on this annual reporl or supplemneat

officer or director of the corparation or 1ho 1k
Block 12 or Block 13l changed, or an an gigh

h s filin

i5 ttue and

) o m— /n.—./\r‘l.l,-

os rol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
curate and that my signalure shall have the gsame legal effect as if made under oath; that | am an
execute this reporl as roquired by Chapter 607, Flarida Statules; and that my name appaars in

n. .ll‘s-]ﬂ‘(?

o

CR2E034 (10/97)



