FILE NOW: FILING FEE AFTER MAY 115 $550.00

 PROFI v
CORPORATION (:f
ANNUAL REPORT Z

1997
PQCUMENT #

MIAMI NEUROSURGICAL ASOCIATES, P.A.

Fringipal Fiace of B,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

-t

P95000041713 (5)

T Mailing Address

11%) NW. $5TH STREET 1150 NW, 85TH STREET
SUTE 4 Yo ¥ SUITE 48 f'or /'
MIAMI FL 33150 MIAMI FL 33150-2067

FILED
Mar 20 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

05/26/1995

3a. Date of Last Reporl

05/01/1996

5. piiapnl Poce of Busiess | 2. Waiing Address T T T TR Rumber Arliod For
2l E— 05-0582593 _[Not Appicantc |
Suite:, Apl 8 Cto Suive, At #, ete $8 75 Adgitional

i K B. Certificate of Status Desired O )
2| £TC Yoy ol sure Koy Foe Requiied
B Ury & Stae City & Stato 6. Election Campaign Financing $5.00 May Bo
_z;ﬂ ) - 2@1 e - Trust Fund Contribution Addedto Fees |
A ~ Cantry LD ~ Country 8. This carporation has liability for intangible tax under s, 199,032,
»24[ ] o gs[ o gg] e :!ol Florida Statutes ﬁﬂes (I No .
9. Name end Address of Curvent Registered Agent 10. Name and Address of New Registered Agent ]
HALL, ANTHONY J B1} Name
1190 N.W. 95TH 8T. 82| Sirool Address (PO, Bow Number is Nol Acceptablel -]
SUITE 405 a . S
MIAMI FL 33150 83
Spere yeo ¥ ]
84 Cny FL 85] Zip Code
| I - - - - - S e U e e 8 (e e e
. Puesuanl s the provisnns of Seclioos 607 0b02 and 607 1508, Florda Staties, the above-named corporation submits this staternent for the purpose of changing its registered
offie o renisteted angont, o0 path in (e State of Fronda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registercd
agenl Baonc banbor with, and acoep the abligations ol Sectan 607 0505, Florida Statutes.
SIGHNATUEL ; . . e e e S
Bleab e Gy Lot gt e et \j‘rh-w BRI o \Lh il . Fegist ) DATE
|12 7 OF FICE LT AN DN | 5 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it 0 Tl g T& change L] Aadiion
new HALL, ANTHONY J 2 N
st aas, | 1190 NW, 95TH ST. SUITE 405 13 STALET ADDHESS sl e Yo }/
covet e | MIAMIFL 33150 o Laony 1.2
1 TJoreee 2ATITLE [Tchange 1 Addition
TRt 22 NAME
STREE Rl e 2.3 STREET ADDRESS
| Ll RN D 2 4CITY-S1- 2P e = — i
s TT ot FRRL; [ change T Aduibon
ML 37 NAME
STRER | DD L 33 SIHFET ADDRESS
L e e RBACIY-SLZP - S R
i [T orLere 41 TiTLE ] Crange L] Addilion
SRR 4.2 NAME
SIEEADEAD 4.3 §TREFT ADDRESS
Loy s o 440y -81-p o _%
Wt [T ok 51711 L] change — 1 Addition,
fnd 5.2 NAME
UL RO 53 STREET ATHORFSS
S8R o e BACITY-ST-AP
Vit “ I oRE eI [Terange ] Addition
[ 62 NAME
SIHEEUADT B 6.3 SIREET ADDRESS
BN e o Msroresae |
4. 1o bercty ettty Wt thee infonmation supphed with 1 ol gualify for the exomption stated in Section 118.07(2)i), Florida Statutes | turther certify that the:
infurer st e bt on s dneanl grorlor sunpteg eportis trug and accurate and that my signature shall have the same legal effect as if made under path; that
Lo i ofloer ar dioecor of the co ] e empowered 1o execule this repart as reauired by Chaptg? 607f Florida Stalules; and that my name
appeiey i Beock 18 or Block 130 ith an address.
' SIGNATURE: A S Ay AL K HRYT)  soctsrgfoo
f SIGHATURE A YRED O PRINTED NAME OF SIGNING OFFICER OR DIRECT! Cian Diaylite Prone o
) 0207315

CR2E034 (9/96)



