2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _
DOCUMENT # P94oooo4s§*

1. Entty Name
MIAMI NEUROLOGICAL ASSOCIATES ING.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Busfnéss-; T ;'id'amng A@d‘fes's ' .
207 BISCAYNE BLYD 207 BISCAYNE BLVD
SUITE 2000 - - =SUITE 2000
MIAML, FL 337137 - —- MIAMY, FL 33137
N IR
Suite. Apt hoeic. . Sulte, Apt 4. sc. 01192005  Chg-P CR2E034 (10/05)
Cuy & State S B City & State 4. FEi Mumber Appied For
. _ 65-0522172 Mot Applicable
oo Gaurtry ' Zip - | County 5. Certficale of Slais Desired [ g‘i gfuﬁf:‘;m“a'
B, Nama and Ad’dress af Current Ritered Agent 7. Name and Address of New Registered Agent
RS - Narme < ¥

SPRATT, WILLIAM J JR
201 S. BISCAYNE BLVD
#2000 B -
MIAMI, FL 33131 ™

Street Address (P ©. Box Number is Nol Acceptabie}

City

FL ; Zip Code

8, The above named ehlity Submits this slatement foF The purpose of changing Its registered office or registered agent, ar both, ia the Stale of Florida. § am familiar wilh, and accept

the abligations of registered agent. -

SIGNATURE

Srgnalare. lypld o prtod NaRe &f regletored agent 3 e ! apaficable

MNITE REghetered Agent signature vequired when rofatating OATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Flechon Campaigr Ehancing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

10, ==~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

e PTD ' " T celils 1me o [chamg [ Adtition
uawe ORTIZ-CRUZ, DESIREE MD NAME LI SE e

STRECT ADDRESS | PO BOX 431287 SIAEET ADGRESS {4 AN/0S-R00R5-023 158, 00
GITY-$T-2P S MIAML, FL 33143 CiY-SY-2IP

TITHF vSD - = 7 Diete ThF [Jchange T3 Additfon
HAME LUIS, REINA MD - NAME

STREET ADDAESS | PO BOX 431287 e STRECT ADDRESS

orvest-2e | S MIAML FL 33143 CiTY-ST- 2P

E - ’ T pelste TILE - {Tcnenge [ Addtion
NAME NAME

STREET ADDRESS B STHEET ADDRESS

LITY-ST-2IF CITy-5T-21F

L o o - - 1 velets TME [l Change T Addilion
HAML MAME

STREET ADDRESS SIREET ADDRESS

CITY- 5T &ip CITY-5T-2IP

RE = o T O Deless e [ Crange 1) Adiiion
NAME HAME

STREET ADDRESS STREET ABDRESS

CATY-8T-219 CITY-ST-2IP

- T T T T Deets e TlChange LT Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IF Ciry-gr-ap

12, thoreby com‘g Rt HEThiormation supplicd With this ‘Tiling does AaT glmlify for the exen-i‘phon stated in Section 119, OTFJ(U Florida Statutes. | further cortify that the Informaltion
i

indicated on his faport or supplemental repo
ol the corporalion or the receiver or trusiee
ohianged, or on an attachment with an ad

d o exacul
T all gihgy lik

accurate and that my signature shall have the same legal eifect as if made under oaih, that 1 am an aficer or director
ort as required by Chapter 607, Florida Statutes, and that my name anpears in Block 10 or Blogk 11 i

E-SIGNATURE.

Dale Daytima Fhooo & -

== d T

SJEN.%WPEWRM NAME GF ?ENING om?n OR DIRECTCR



