FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporaton Name

FLORIDA NEUROLOGIC ASSQCIATES, ING.

[ Frincipar i Mailing Address
21150 BISCAYNE BLVD 21150 BISGAYNE BLVD
SUTE 201 SUITE 20t
AVENTURA FL 33180 AVENTURA FL 331080-1240

FILED
May 21 1997 8:00am
Secretary of State

[N

A

3. Date Incorporated or Qualified | 8a. Dale of Last Report

02/13/1995 10/02/1996

Suite, Apt #_ete

2 ' 2a. Mailing Address 4, FEI Number Applied For
[gj__] o ;EL Not Applicable
Suite. Apt. #, eic. - ] $£8.75 additional
pos §. Certificate of Status Desired (W) Fee Reguired
| Cily & State 8. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution Added to Faes

2ip _ Counlry N Zip Country
l25] 28] 30]

8. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes ~ ¥ves Ono

__:_ EE’L‘P _ahn_q Address of Current Reglstered Agent 10. Nama and Addreas of New Reglstersd Agent
GELBLUM, JEFFREY B 81| Name
21150 BISCAYNE BLVD B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 201
AVENTURA FL 33180 b
84| City FLJBEI Zip Code

11, Purstant 10 the prov
agenl. Tarm familiar with. and aceeplt the obligations of, Section 607.0505, Florida Statutes.
SIGHNATLIRE

sicns of Sectians BO7? 0502 Bna G07.1608, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registerad

appras in Blosk 12 or Block 13 if changed, or on an attachrnent with an ackress.

Ty o (lSr?nqul nan i ot registaned agen: ard Wi il apgHicase (NOTE - Registered Agsnt signatura required whan reinglatng) DATE !
|2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THeF 1] L] oecete A TINLE O chenge  £J Avdition | &5
KA GELBLUM, JEFFREY B 12 NAME é
sirertarvitss | 21150 BISCAYNE BLVD #201 1.3 STREET ADDRESS o
crgra | AVENTURA FL 14CITV-ST- 2P &2
K T DELETE 21 TILE O Change [T addiion |C
e ABEL, MARSHALL | , 2.2 NAME
sz ianorss | 21150 BISCAYNE BLVD SUITE 201 23 STREFY ADDRESS
iy.51 2 AVENTURA FL . 2 ACIY-ST-21P
e b T GeE 3THE [J Crange LT Aaditon
haw GROSZ, RAUL 32 NAME
sreeraconess | 21150 BISCAYNE BLVD STE 201 33 STREET ADDRESS
34 CIIY. §1-2
| MG CUIE Clchange ] Addition
4 2 NAME
STHFIT ADDGESS 4.3 STREEY ADDRESS
CITY - S1- 2 o 44 0ITY-ST- 2
TIeE B T T oeETe 5.1 TITLE [T €range™ L] Adddiion
WAL 52 NAME
SIRENE ALURESS 523 STREET ADDRESS
CTY-ST70 e 54 GITY- $T- 2P
e 1 [JDeLere B4 TITLE [T Change L] Addition
HAML 6.2 HAME
STREET ATDRESS 6.3 STREET ADDRESS
oy s1-2r ) 64 0Y-51-2p
14, | g5 hereby cerlly that the information supplied with thig fiing does not qualidy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an oficer or dreclar of the corporation of the receiver of trustee empowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name

sl1ifer_thes)Bé-73%3

TED NAME OF BIGNING OFFICER OR BIRECTOR

T Date Daytime Phane ¥

0248210




