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

£l

PROFIT
CORPORATION
" ANNUAL REPORT

1999

FUE 57

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 05,

DOCUMENT- #.

1. Corporation Name

MiAMI NEURCLOGICAL ASSQCIATES, INC.

P94000046854

Prin

Cjo

TSRS REGISTERED-AGENT-GORPORATICN.
100-S3E-2ND-STREET-#2000

cipal Place of Business Mailing Address

C/0 KFGR5-REGIGIERED-AGENT-GORPORATION.
108-SE-2ND-FTREET-#2800

FILED

0190554

1999 8:00 am

Secretary of State

05-05-1999 90066 016 ***150.00

AR

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

MHAMEFa3434 . RAMEFE33531 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
nY . [N . N
clo\W)iNiam ) Sopedt e lo LY Wiae S, Seradlr Ye. | 06/20/1994
2. Principal Place of Busines 2a. Mailing Address N 4 4. FEI Number Applied For
21] 2o S Biecoyre. WAL [ 30y S Biscaune B, 650652172 Not Applicable
1. Suite, Apt. #.etc_ A Suite, Apt. ¥, etc. . i
22| 2 - g i e o — 5. Certifcate of Status Desired [ isF 71‘“’","‘3’:*‘! e
2] Sude 200D 7] Sue, T AN e Regquire
City & State. City & State 6. Eleciion Campaign Financing O $5.00 May Be
23 ; ' ‘ 28] ™Moy E \oerda Trust Fund Condribution Addad to Fees
Zip . Country Zip ! Country 8. This corporation owes the current year Intgngible
;l 3%\%\ [2_5] \.)5“' Zl 53 \ 3 \ '3—0\ 0 CDG Personal Property Tax. %es CNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame_ , . . .
KTG4S REGISTERED-AGENT-CORPORATION W iom D Spcois, M. €59 .
WB‘_M 82| Street Address (P.O. Box Number is Nbt Acceptable) Y
QO S Bscosdne, V1< W
“SUFE-t06- 83 Ao ¥
MIAMLEL 33131, PO
84| City . R ’ss Zip Code
MM iomi FL | |=3 31
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent, | am famitjar wi d g t the obﬂgations of, Section 607.0505, Florida Statutes.
SIGNATURE : y
Signature, typed of prinlfck!ama‘( registefed agont and tite i applicable, [NOTE: Registered Agent signature required when rai DATE a—;
12. |/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PTD ~A ] DELETE 11TE ClChange  []Adddion | T
NAME ORTIZ-CRUZ, DESIREE MD 1.2NAME 3
smeeTsooness| 6075 SUNSET DRIVE FIFTH FLOOR 13 STREET ADDRESS Q
CITY-5T-21P SOUTH MIAMI BEACH FL 14 CITY-§T-2IP &
TMLE vsSD [ DELETE 21TMLE [IChange  []Additien | ©
NAME LUIS, REINA MD 22 NAME
sTREET ADDRESS| 6075 S_UNSET DRIVE FIFTH FLOOR 23 STREET ADDRESS
CITY-ST-ZP SOUTH MIAMI BEACH FL 2 4OITY-ST-2P
TME [ DELETE 31 TILE [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 34.CITY-5T-2IF
TE [ pELETE 41TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-ZIP 44 CITY-$T-ZIP
TME {1 DELETE 51 TILE ClChange  [_)Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME [ DELETE 6.ATILE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-ZIP 64 CMY-ST-ZIP
14. 1 hereby cerify that the information supplied with this filing/dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

[SIGNATURE: >

indicated an this annual report or supplemental annual regrt is true and accurate and that my signature shall

have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trusfee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wij] an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

, with ali other like empowered.

-y e - -y
EI I
T e

OFFICER OR DIRECTOR Date

Daytima Fhone #




