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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEUROSURGICAL EMERGENCY GROUP, P.A.

P95000000545 (0)

Principal Place of Businass

Mailing Address

FILED

Feb 04 1998 8:00am

Secretary of State

AN A

14760 BIRD ROAD 11760 BIRD ROAD
" #64 #6541
- HALEAH FL 33178 HIALEAH FL 33175 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
01/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65-0553470 Nat Applicable

Suite, Apt. #, etc.

22]

27]

Suite, Apt. #, etc,

[ $8.75 Additionsl

b. Certificate of Status Desired Fee Regulred

City & State

2]

Cily & Stale
28]

6. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Addad to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m ?9_[ E‘ Personal Properly Tax due June 30. (] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
JOY, JOSE L 81 Namo
11760 BIRD ROAD 82| Straet Address (P.O. Box Number s Not Acceplablo)
#641
HIALEAH FL 33175 83
B4[ City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant fof the purpose of changing its registerad
office or regisiered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signdture, typed or prinked name ol 1egistered agont and tile Il apphcabia {NOTE: Registorsd Agant signature required when reinsiating) DBATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVT T7J DFLeTe 11 TITLE [ change [T Addition
NAME JOY, JOSE L DR 12 NAME
sreevaporess | 11760 BIRD ROAD 13 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33175 14 CITY-S1- 2P
TittE [T DELETE 21T0RLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2IP
TTLE U] OECETE 1 TITLE [T Change [ Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ip 34.CITY-8T- 2P
TIMLE [ DELETE 44 TILE [T change T[] Addition
NAME - 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2P
TITLE [T pecere 51 TIILE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 5.4 GITY-ST-2IP
THLE [J oiLete 611T0LE [Jchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T-21P 64CIY-ST-7P

14. T'hereby certify thal the information supplighl with This filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes, | further cerlily thal the information

indicated on this annue! reporl or supple:
officer or director of the corporation or 1h
Block 12 or Block 13 if changed, or o] anfatta

| RIBMNATIIDE.

ntal annual ropoer is true and accurate and that my signature shall have the same legal effect as if made under calh; that | arm an
receiver of frusleo empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appoars in

chm?( with an address.

r/?ﬁ/‘% Y o

CR2E034 (107)



