[ —

SECOND NOTICE: CORPQRATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
. AMOUNZ OUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT TR FLORIDA DEPARTMENT OF STAT .
CORPORATION % ) " ‘:(ath::'lne Harris e Jul 21, 1999 8.00 am
ANNUAL REPORT  (EfEEE Seveayatsan (0 Secretary of State

1999 A/ DIVISION OF CORPORATIONS 07-21-1999 90016 046 ***150.00

DOCUMENT # pg5000012119
FLORIDA NEUROLOGIC ASSOCIATES, INC.

= R

0059952
[T T —

Principal Place of Business Mailing Address
21150 BISCAYNE BLVD 21150 BISCAYNE BLVD
SUITE 201 . SUITE 201
AVENTURA FL 331650 AVENTURA L 33180 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1995
2. Principal Place of Business 2a. Malling Address ) 4. FEI Number Applied For
P ' 2] 650563850 Not Applicatie
Sulte, Apt. #, et Suite, Apt. # etc 5. Certificate of Status Desied || $8.75 Aaditiena
22 27 : Fee Required
City & State : - City & State 6. Election Campaign Financing $5.00 May Be
23‘ 2B Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 @ |_2;] 30' intangible Personal Property. m’es D No
9. Mamg and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
GELBLUM, JEFFREY B 82| Street Address (P.O. Box Number is Not Acceptabl
A e
21150 BISCAYNE BLVD reg ress ox Number is Nof ep )
SUITE 201 a3
AVENTURA FL 33180 - AT
City F L 8 ip e

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes,

CR2E034 (5/99)

SIGNATURE
Signature, typed or printed name of registered agant ant tile ff appicable. (NOTE: Registarad Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D " [ oecere 11TITLE (] changs [ ] Addition
NAME GELBLUM, JEFFREY B 1.2 NAME
streeTaporess | 29150 BISCAYNE BLVD #2010 1.3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 4 14CITY-ST.ZP
e D %LETE 24TIMLE T change L] Addition
NAME ABEL, MARSHALL | 22 NAME
sreet aporess | 21150 BISCAYNE BLVD SUITE 201 2.3 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 24 CITY.ST-ZP
TILE B 1 T -- U] peLete- 3TME ” 1 crange L] addiion
NAME GROSZ, RAUL 3.2 NAME
streeTaooress | 21150 BISCAYNE BLVD STE 201 33 STREET ADDRESS
CITY-ST-ZiP; AVENTURA FL 3.4 CITYST-ZP
TITLE . ) E:l DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
" STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TE [Joetere BATITLE [ ] change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2)P
™ME (T oeete 61TE T changs [ ] addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-ZIP B4 CITYST-IW

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental anhual repart is trye and accurate and that my signature shall have the same !e%al gifact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on an attachment with an adgress.
‘ 7 o
&GNATURES:( 7D &E7-99
ate

Daytime Phone #




A5 00002114

FLORIDA NEUROLOGIC ASSOCIATES, PA. 59 23[90 900
. NeuroLoey, EMG, EEG, Evokep PoTtenTiaLs, IOM

JEFFREY GELBLUM,M.D.” * RAUL GROSZ, M.D.

0 4302 Alton Road « Suite 400 - [ 21150 Biscayne Boulevard + Suite 201
Miami Beach, Fiorida 33140 Aveniura, Fiorida 33180
(305) 673-9990 - Fax (305) 531-8802 : (305) 936-9393 » Fax: (305) 936-9650

Florida Department of State
Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Document# P95000012119

Dear Sirs:

Please be advised that this office never received the first notice regarding filing the 1999
profit corporation annual report. According to one of your representatives, Stacey, a
letter stating this fact would suffice along with payment of $150.

If I may be of further assistance, please do not hesitate to call me @ (305) 936-9393.

_ Sincerely,

'



