FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION FLORIDADEPATINEA OF STATE May 05 1997 8:00am
ANNUAL REPORT

1997 DIVISIC?:C(;?;E(;E:PS(;E:GATIONS Secretary Of State
DOCUMENT # P95000053686 (8)

1.- Corporation Neme

- THE NEUROLOGICAL INSTITUTE, P.A.

I RGBT

£285 CORPORATE BLVD. STE 145 2295 CORPORATE BLVD. STE 145
BOCA RATON FL 3431 BOCA RATON FL 334317330

3. Dale Incorporated or Qualitied 3a. Date of Last Report

07/12/1995 07/03/1896

2, Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For

2199720 cgw+fu£0k8w1) 99 10 Cendnl PeBLUD| 650593365 Not Applicable

Sulte, Apt. #, etc. Sune A L. # elc: "
5‘10 e 5. Certificate of Slatus Desired A $6.75 Adduional
22 ’ Fea Required

Cly & State C v & State H, 6. Election Campaign Finanging $5.00 May Be
“ |23 MQ!’_\_-“){ [ §] GZ—B\"&MV, Trust Fund Contribution [ Added to Fees

I untr 21 Counley 8. This corporation has liability {r pflangible tax under 5. 199.032,
E_M m (/LSQ‘ 5133 v}‘g, ?!—O-I U_S ‘Q’ Florida Statutes w\’es [ No

§. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent

SCHIFTAN, ROBERT O MD B1( Name 5(‘_5{\ \.—C‘J’CW\ M M_. O [Y@
“£205-CORPORATE-BLYD-GTE-H46

5 Eﬁ :: Siraé&ess (F.O. ngf;!s:\gﬁ;cepﬁle) ! g L
84 QBO Afi 85 le Code
CH  eyavr FL || 21729

U srida Stalules, the above-named corporation subrnits this stalement for the purpose of changmg its registered
Such ghange was authorired by the corporalien's board ol direclors. | hereby accept the appoiniment gs reg 1ered

11. Pursuant to tha provisions ol Sections €07 0502 ary 50?

office or registered t, opbott o S A, Bk il
agent. | am farnili of, SectiopB07.0505, Florida Salules. l
SIGNATURE , gc’\’\ u@éﬁm G"' &M’ /3
Signature, lN(lTL Rog stered Agm signaiure regulred whan lems!avng)

12. - JCTOf S 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

e D ‘ [F OELETE 13 10LE [ Change [T Addilion | 55

NAME SCHIFTAN, ROBERT O M.D. 12 NAME 3

seeTaporess | 2205 CORPORATE BLVD. STE 145 1 3 STHEET ADDRESS o

GTY-57- 2P BOCA RATON FL 33431 1A CNY-51-2 &
o | e |REHEIGE 24 10LE [T Change ] Addition |O

NAME 27 NAME

| STREET ADORESS 23 STREE ADDRESS

CiTY -57-21P 2.4 CITY - §T- 1P

TTLE [T etFe 23 TILE ) crange [ addition

NAME 32 NEME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 34 Y -5T-71P

TME T JoecEE 41 TiTLE [JChange ] Addition

NEME 4.7 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CIry-$1-2P 44 CY-51- 7P

TME [ veiete 51 11LE [ ctange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

GITY-S1- 2P 54 GITY-81- 7P

TMLE I peLete B9 TILE [Jchange ] Addition

NAME £.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-ST-2P B4 CITY-ST- 757

14. | do hereby cerlify that the infarmalion suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal tha
information indicaled on this annual reporl or supplemental annual re, is lrue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the cor 1|0 7 1hg receiv sigl ampowered to oxecule this repart as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if ¢ : y orfin a‘tl C

ih anfaddress.
Y N S PA-HET-377




