FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

\q‘: FLORIDA DEPARTMENT OF STATE \
Sandra B. Mortham '
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000082144 (3)

1. Corporation Name

NEUROSGIENCE INSTITUTE OF SOUTH FLORIDA, INC.

RGN

Frincipal Place of Buginess Malling Address
8760 SW 92ND ST. SUITE 212 8780 SW 92ND ST. SUITE 212
MIAMI FL MIAMI FL
3. Dale Incorporated or Quaklied | 3a. Date of Last Roport
2. Principal Piage of Business mg_a. Malling Addrass 4. FEI Number Applied For

m 251 T 'Not Applicable

ite, - #, el wile, Apt, A, etc, - ! it
| Suite, Apl. 4, elc | Suilo, Apt. #, ele 5. Contificate of Status Desired 0 $8.75 Addgitional
2?‘ 27-| Fee Required
| _ Cily & Stale ___ Gity & State &. Election Campaign Financing $5.00 May Be
23‘ 28-I ) Trust Fund Contribution 0 Added to Feas
. Zip _ Country - Zips | Country 8. This corporalion has hability for intangibla tax under 8 199,032,
24] 25| 29 30! Florida Statutes [ yes [ONo

9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
B1| Name
HERSKDWITZ: JACK l. 82( Streot Address (F.O. Box Number is Not Acceptabila)
8100 S DADELAND BLVD, SUITE 1404
. MIAMI FL 33158 8
84| City 85| Zip Code
. FL

11. Pursuant o the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered office
or ragistaracl agont, or both, In the Stale of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
fan;ﬂiar with, and accepl the obfigations of, Section 60?.0505,_ lorida Statutes., \

SIGNATURE _ o

Signat.ee typbd o printod rainie of rag stered agont gnd i i & pdeste.

" TINGTE. Fugitierad Agert sgnalu reiod wen renetatng Cowe T

12. OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J DELETE LITILE {71 Crangs  [] Addition
N HERSKOWITZ, ALLAN MD 1M

STHEE [ ADDRESS 8780 SW 92ND ST, SUITE 212 1.3 STREET ADDRESS

CITY-51-2F MIAMI FL 14 0I1Y-51-2P

Lk D [ DELETE 2 1TILE . [] Change [ Addition
N GRAN, BERNARD MD 2 A

SIREET ADDRESS 8780 SW 92ND ST, SUITE 212 2.3 STHEET ADDRESS

CNY-51-2iP MIAMI FL ‘ 24 GIY-5T-2IP

Tk 810 (1 DELERE ERRUTE [ Crange {1 Adanion
NaE MARTINEZ, GUILLERMO MD 32 Naw

sineeranohiss | BT90 SW 92ND ST, SUITE 212 33 STREE] ADORESS

CiTY-S1- 7% MIAMI FL, 34TIYST-2F

TiLE [ ) DELETE ERRAIT %Change [ Addition
- ona 100001834051

STREET ADIDRESS 43 SIREET ADDRESS ;25558/38"_010d4—“|]l38

CiTY-§T- 29 44 C1Y-51- 2ip ' - B

TILE [ oeLeTe 5 1TNLE [ Charge [ Addilion
KAMF 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P o 5ACIY-§1-2

TILE [ ore 61 TILE [0 Change ] Addition
NAME 6.2 NAME

STRZET ADDRESS 6.3 STREET ADORESS

CITY-57-2P 64 C1¥-51- 2P

14. t do horeby certify that the information supplied with thes filing is voluntarily furnished and does not gualify for the exemption stated in Saection 118.07(3)k), Fionda Statutes. | further
certity that 1he information Indicated on s annual report o supplamental annisal raport is true and accurate and that my signature shall have the same legal efiect &s if made under
oath; that | am an officer or diresior of the corporalion or the recoiver or trustés empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 il changed, or on an attachrment with an address.

SIGNATURE: __ (> emvord (o c%az[‘% QST

"SIGRATURE AND YYRED OR PRINTED NANEDF SIGRING OFFIGER OR DIRECTAR Davtima Fione A @ \}

CR2E034 (12/95)

{(




