L

FILED
2004 FOR PROFIT CORPORATION Apl‘ 20, 2004 08:00 AM

REPORT
ANNUAL REPOR Secretary of State

DOCUMENT # P94000046854
1. Entity Name
MIAM NEUROLOGICAL ASSOCIATES, INC.
Prncpal Flace of Business Maiting Address
20 BISCAYNE BLVD 201 BISCAYNE BLVD
SUITE 2000 . SUITE 2000
WMIAML FL 33131 MIAME FL 33131
e e T
Sute, Apt. #, elc. Suite, Apt. #, afc. 1272004 Chg-P CREC34 (10/03)
City & Stats City & State | 4, FEf Number Apphed For
65-0522172 o Not Applicable
ap Country Zie Caunkey 5. Certificate af Status Desired O E&-qu :%ff;‘mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name
SPRATT, WiLLIAM J JR
201 5. BISCAYNE BLVD Strest Address (P Q. Box Number is Nol Acceptabie)
#2000
MIAMI, FL 33131
City FL i Zip Code

5. T above named entity submits this statemant far the purpose of changing its registered oifice or regisiered agent, or both, in the State of Fiarida, | am famiiar with, and accept
ine abugations of registered agent.

SIGNATURE ) i : i
Sgmaiure, iyped o privied name of registered agent and titls & Epplicatic, (NOTE Aegistored Agont sigratung +auired when reinstaing) = DATE - -
FILE NOWIl! FEE IS $150.00 8- Election Campaign Firancing $5.00 may e
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 8 Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS B 11
L PTD 1 Datere T Cichange £ Aduition
HAME CRTIZ-CRUZ, DESIREE MD HAME Ua 0021422
SIRELE ADDRESS | PO BOX 431287 SIREEY ADDRESS O4/207°04-80051-01 1 150, a0
CHTY-57 pf S MiAML FL 33143 GITY-8T- 2
HRE V5D 1 Deete BIE - Tl crange 13 Addftion
RAME LUIS, REINA MD HAKE
SHIEET ADDAESS | PO BOX 431287 SIREET ADDRESS
Civy.§i B S MIAMI, FL 33143 QITY-57- 2P
e 3 Deiete TRLE Ch change ] Adgition
NeAtE RAME
SYHEES RODAESS STREEY ADDAESS
oY 5 P GiY-§¢. 2P
niLg o 7 peteis § o - Clchange £ Amgition
NAME NAME
STREET ADDRESS STREET ADDRZSS
City. 81 4P QUY-53-2p
oy ) Cloget: | e [3Change [ Addition
Neme MAME
STRERS ADDRESS SIREEY AQBAESS
CY-51- 1P CiPY-51-Zip
T 7 Datete WRE Ochege ] Acdition
NaE NAMIE
STREST ADOAESS STREET 4DBAZSS
CIFe -5F- 2P GITY-5%-Tip

SIGNATURE:
\__-,, ceem - e

12, | hargby certdly that the information supplied with this tiling does aof qualify for tha exarnption stated it Section 118.07(3)3), Forida Siattes, | further cartily that the information
indicated on thie report or supplemental 1eport is frue ang accurate and that my signaiure shajl have the same lega! etfect as if made under oath: that { em an officer or direcior
of the corporation or the recejver or rustes emgpwered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 110
changed, of o an altackment with an .- i kg X

il gitrer i sarod
Vi

e
5 ;
SIGRATURE AND TYPED CR PAINTED KA OF §

ER OR TIRECTOR Dale ) - Darglime Phone #

i —




