FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /gé'“"'#%i. FLOFIDA DEPARTMENT OF STATE
CORPORATION (; : z Sardra B Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

o TRE

Loy v

DOCUMENT #  P95000000545 (0)

1. Corpaoration Name

NEUROSURGICAL EMERGENCY GROUP, P.A.

T T

Principal FPlace of Busness ’ T Maiing A(Iore-se-‘"
1321 NW. (4TH ST. 1321 NW. 14TH §T.
# #+00
MIAMI FL 3312% MIAMI FL 33125 - —.
3. Date incorporated or Qua'ified 3a. Date of Last Report
01/04/1995
2. Principal Place of Busness | 2a. Mailng Address Cr T A FE NOmiber ’” | Apptiod For
al TS0 o/ 30 AVE [l 710D W/ 30 AK | 5-0593970 LApicztis |
Sule, Ant. ¥, el Suite. Apl. 4, eic. 5. Centficate of Status Deared | $8.75 adaiionat

Fee Required

2 3909 - 7l Ye9..

City & State — Gy & State P 6. Fection Ca~rmaign Financirg $5.00 May Be

[on . .. )
23] H‘MLSA'H } r" L 28__1&&@%&’_1—— L- Trust Fund Centritaution Ll Added to Fees
ap | Country 8. This corporation has habiity for inlangible tax under s 199032,

Zp Counlry
E__ASOIL _ !2'} } 29| QQQ 1‘2_ 30 - Fiorida Statutes O ve: BEMo

9. Name and Address ol C\_{ll't;ien! Regl#!ézgg:qgem S

10. Name and Address of New FHegistered Agent

a1 Naﬁle
JOY. JO‘SE L 82| Street Addrgss (P.O. Box Number is Nol Agcentatile)
1324-NW.-14TH ST. WV__“_EJ__LS"LJAL,,.,;ﬂjzﬁ,f:#- 109 |

400 83
MIAM FL-33425

84

“HTALGAN FL " 33,7,

o5, the abave-named carporation submits this statement for the pupose of changing 8 regisleled off
by the: conporation's boaru of directors | heroby acoept the appantrent as registered aganl. 1 am

1. Pursuant to the provisons of Sections B07 0307 and 637.1508. F lori
or regstered agent, or both, in the State of Flonda. Such changs was
famibiar with, and accept the obligations of, Scction 677 0505, F lorida Stalutes,

SIGNATURE R L . o . . S ..

Tt Dppwed 0 panle s e Sk et G 3 U P Ay et CATIL By mores L A0 L S A0 e et ]k g rens ol o [N
12, OFFICERS AND DIRFCTORS BE ADDITIONS/CHANGES TO CH TIGFRS AND DECTONE TN 12
TLE D B - ETE 1T M‘IQM’) l/ *\". W Change [ Addzor
NAME JOY, JOSE L DR 17 NAME !
STREET ADDRESS 1321 N.W. 14TH ST. #400 13 STREET ADORESS
5120 MAMIFL 33125 » U REIIUCETI _ .
TIFLE. [] DELEIE 2 1LE [1 Crange [ Additon
NAME 22 NAME
STREET ADDRESS 2 3S1REED ADDRESS
CITY-81- 2 ) o N IR i o B
TTLE ] DELETE 3 ITITLE [] Crange  [] Add-ticn
NAME 37 hAME
STRERT ADORZSS 34 STHEFT ATDRESS
CAY-S1-2IF B o o ey | )
Tilee [7] DELETE L 1T0LE [ Change 7] Additan
NAME 47 HAME
STREET ALDRESS 43 STREE! ADDRFSS
oIy -57- 29 B o A5CTY-57.7F
TLE ] DELETE & 1VITLE [ Charge [} Addiion
NAME & 2 NAYE i
SIREET ADDAZSS £ 3 5THEE ] ADDRESS
OTr-ST-219 ; o - ] BECIY-ST-2P ~ )
HILE 7] DELETE 6 1TI0LE [] Cnange  [J Add:tion
NAME £ 2 NAME
STREET ADORESS &3 SIFEET ADORESS
CHY-ST-7IP B4 CHY-51-2t7

14. [ do hereby cort’y that the information supphod vati this £ g ie valuntarily furnished and does not quatdy for the exenplon stated in Section 119.07(3ik) Florida Stalutes. 1 further
certify that the information indicgted an this anrya repdt or supplemontal annual recort is lue and accurate and that my signalure shall have the same legal effect as it mads under
oath; that | am an offices or dredror of the conpghiion bir the recaiver o rusten enipawered o exscuts this repor as required Oy Chapter )7, Florida Statutes, and thal my name

appears in Block 12 or Block 13if changed, ogfgh an fitachmenl wilh an address
JosE crpy ; Messsr ’_4!6’/‘1& Xl 390063

SIGNATURE: h ) : .
SiGN. HE AND TYPED OR PHINTEP NAME OF SIGNING OFFICESA OR DIRECTOR ¥

Diayene Frrawe

CR2E034 (12/95)




