a
“
W

‘2006 FOR PROFIT CORPORATION FILED

: —ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P24000046854 7 ay ul, y
1. Entity Name Secretary of State
MIAMI NEUROLOGICAL ASSOCIATES, INC.
Principal Place of Business - Mailirig'Address
201 BISCAYNE BLYD 207 BISCAYNE BLVD
SUITE 2000 SUITE 2000
MIAMI, FL 33131 MIAML FL 33133
R AT NE O

Suite. Apt. #, elc. Suite, Apt. & eic 02172006 Chg-P CR2ZE034 (11/05)

City & State o i City & State - 4, FEI Number - Applied For

85-0522172 Not Applicable
Zip Couniry i Country 5. Certificete of Status Desired [ gi;i iﬁcriedéﬁonai
§. Name and Address of Current Registered Agent 7. Name and Address of Now Raogistered Agent
o S O Name ; -
SPRATT, WILLIAM J 4R -
204 S. BISCAYNE BLVD Streat Address (P.C. Box Number is Not Accaptable)
#2000 :
MIAMI, FL 33131
City i FL ) Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and agcept
the abligations of registered agertt.

SIGNATURE _
Sigratera, ypod o printed nama of rogistorad agont and tilie f appicable. {NOTE Reglstored AQent signatire requitad when reirsioling)
#. Election Campaign Financing $5.00 vay B ﬁ?ﬂpgﬁqg?%ql
FILE NOWII! FEE IS $150.00 + ay Be {
After May 1, 2008 Feo w“s] be $550.00 Trust Fund Contribution 71 Addedto Fees {}5,«’ 114 "’8 2‘923 158 " ﬂg
10, 77 "DYFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD L7 Delete THLE O Change L Addiflen
e ORTIZERUZ, DESIREE MD W
STREET ADDRESS | PO BOX 431287 STREET ADDAESS
CITY. $7-2P S MEIAMI, FL 33143 CiTy-ST-2P
e V8D 1 Datete HTiE ' ' [lohge [ Addion
NAME LUIS, REINA MD HAME
STREET ADTRESS | PO BOX 431287 STREET ADDRESS
CiTY-87-2 S MIAMI, FL 33143 Lay-51-2p
TILE 3 pelate TLE O change 3 Adéi‘gtién
RAYE HAME
STAEET ADDBESS STREET ADDRESS
CRY-§T-7P CITY -8 2P
ME O begte  ~ F whe [ change [ Addition
AME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P GIFY-ST-4iP
TiiLg C [ eeee e O chenge ] Additin
NAHE NAME
STREET ADDRESS — SIREET ADDRESS
THY-$T-2P Gty ST-20p
st T Dglete - §uns . ClChange  [J Addifion
HAE HAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-20F iy -§1-2p

12, | hereby certiy that the information suppiied with this fling does not quaf‘fy far the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the nforeiation
indicated on this report or supplemental report isue ang ccura!e and § y signature shaill have the same legal slfact as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustes empOwireghlo cxp Pyr§ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an attachmery with an addroege

{ZSTGNATURE: t

T e R Y, T ¢ PRITTED NAME GF SIING OFFIER OR DIRECTOR Oata Daglia Prore #




