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

PROFIT
CORPORATION

: 5 FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O dim

NUAL R %‘ Sandra B. Mortham
AN EPORT

1998 5 OISO O COMPORATIONS Secretary of State
DOCUMENT # P95000053686 (8)

1. Corporation Name

THE NEUROLOGICAL INSTITUTE, P.A.

D M

Principal Piace of Business Mailing Addross
9970 CENTRAL PARK BLVD 9970 CENTRAL PARK 8LVD
STE #200 STE #201
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled or Qualified
R 07/12/1995
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650503365 Not Applicable
ita, Apt. #, . Suite, Apl. 4, slc, i
Sulte. Ap ol v Ap ol 5, Cenificate of Status Desired [} 33'75 Additionat
92 ) ___?'d ] Fes Required
Clly & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E] R E‘ﬂ, o Trust Fund Contribution O Addad to Fees
Zip __ Country L Country 8. This corporation owes of has paid the curéfy&year Intangible
;—;l 25] o ,,‘,EQJ ) m Personal Property Tax due June 30. Yes [ MNo
9, Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
SCHIFTAN, ROBERT O MD 811 Name
8970 CENTRAL PARK BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
STE #201
BOCA RATON FL 33428 8
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Seclois A2 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or rogistereg ] h, Sige of Florida Such change was autherized by the corperalion's board of directors. | hereby accepl the appointment as registered

e, 7 27-9%

SIGNATURE B - . TA L 8§ 9 —

Signatur ot Y i:::l‘n’-‘lr»:‘:iﬂ et ;s;,phrnl-}.- (NOTE Regstorad Agorit signalure raquisd when ro nstaling) DATE t.
12. OFJFRS AND DI C1ons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
TTLE D [T DELETE 11TNLE Htange L Adetion e
NAME SCHIFTAN, ROBERT O M.D. 12 NAME
sIReeT appRess | ~RPBTOORPORATE BLVD-STEH5 3 stare ooess | G 4 70 Cemnk @&n\( OLvD 20/ %
CITY-ST- 2P BOCAPATONFESI:— wonese | (ROC B &o\_ﬂf/h . Pl 33‘/.2-?' &
TILE L] peLere 21 THLE . |_Tchange ] Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
OITY-51-2P o 2. 4 CITY-5T-21P
TIILE 1 DELETE 31TITLE [T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
LiTY-51-21P 34.CITY-T 7P
TNE ST T T T e 41 TMLE T Change  LJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P o 44 CITY - §T- 2P
e [T vEcete 5.11MLE [ Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-21P - 54 CIIY-ST-7P
THLE (] DELETE 51 TIE [Tchange 13 Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P L 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this Tiling does not qualify for the exemption statled in Seclion 119.07(3)(i}, Florida Stalutes. | furlhar certify that the information

indicated on this annual roport or supplermental annual reperls true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an
officer or durector of the corparation of the recewer or truslec empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 1 changmor Qap anattachmg |Dh ayxidress.
N A —— j _ A’ ra B, ol ™7 L//;-. /C\f‘r’ FaVa /UL-I ) "y oy




