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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 Secretary of State
DOCUMENT # P96000007281 (4)

1. Corporation Name

SOUTH FLORIDA NEUROLOGY, INC.

ARG

Pringipal Place of Busingss Mailing Address

2508 NE 17TH TERRAGE 2508 NE 17TH YERRACE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 333051420

3. Date Incorporated or Qualified 3a, Date of Last Report

01/19/1006
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 50629962, Not Applicable
Sulte, Apt. #, alc, Suile, Apt. #, elc. - 4 ;
' o - P 6. Cerlificate of Status Desired | $8.75 Acditionat
22 ﬂ - Fes Required
City & Stete City & Slale 8. Biaction Campaign Financing $5.00 May Be
23 2—!1\ Trust Fund Contribution ] Added to Fess
Zip | Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 a 29:[ 3lﬂ Florida Statutes Clves [Owe
) 9. Name and Address of Current Reglstered Apent 10, Name and Address of New Reglstered Agent
MILNE, JAMES 81 Name
2508 NE 17TH TERRACE 82| Strect Address (P.O. Box Number is Not Acceptable)
. FT LAUDERDALE FL 33305
B3
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Floricia Statules, the atrove-narmicd corporation subrmits this stalement for the purpose of changing its registered
office or regielerad agent, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointrent as registered
agent. | am familiar with, and accep! the ohligations of, Scelion 607,0505, Florida Statutes.

SIGNATURE - — e _ e e
Slgnataro, typed o printad naTie of registerad agent and lille if apphsable {NOTE Hegistored Agent signatute regulred when roinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE LI priere 14T PReS ) pevY LT change T Addiion
NAME 1.2 NAME mlbm‘f)-sﬂmgs Q,
STREET ADDRESS 13SIRETAORESS | ) s G W& HTTA TeRRAC €
CITY-81-2p 14CY-S1-2 T _LAApeEpite, FL 33305
TILE L} orcere 21MLE ’ [J Crange [ Ageition
NAME 2.2 NAME
STAEET ADDRESS 23 STREE] ADDRESS
CiTY-£1- 2P 2.4 0ITY-ST-71P
TMLE T betete 31 NLE O chenge T agdition
NAME 3. NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2(F - 34 CITY-S1-71p
TLE [Toree AT TJchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gy-£1-2p 44 CTY-$T-21P
TME I oeeene 51TNLE [ crange™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cmv-sr-2p SACIY-ST-71P
o | TmE CJ DeLete 51 TITLE [ Change T Addidon
RAME 6.2 NAMT
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P 6.4 CITY-51-2IP

14, 1 do hereby cerlify that tho information supplied wilh this fili
information Inchcated on this annual repon or supplement;
1 am &n officer or director of the corporation or ihgAluceivg
appaars in Block 12 or Block 13 if changead, or

g does nol qualily for the cxemption stated in Section 119.07(3)i), Flarida Stalules, 1 further certify 1hat the

gnnual reporl is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
ruslg mp%véercd lo execute this report as required by Chapter 607, Florida Statutes; and that my name

Bn address.

CIANATIIDE. € L _tp.97  qced. 4. 2140

'A ﬂ.} ¥ ";:\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



