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

PROFIT E
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P96000007281 (4)

1. Corporation Name

SOUTH FLORIDA NEUROLOGY, INC.

O AT

Principal Place of Business Mailing Address
2508 NE 17TH TERRACGE 2508 NE 17TH TERRACE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33%05
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1996
2. Principat Place of Business 28, Mailing Address 4. FEl Numbaer Apptied For
|;|_] 2—5] 65'%39%2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : i
P P 6. Cerlificate of Status Desired [ $8.75 Acdtional
22} 27] Fee Required
City & State City & State 8. Etgction Campaign Financing $5.00 May Bo
23] e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26] 23] [30] Parsonal Property Tax gue June 30.  [JYes  [JHo
#. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
MILNE, JAMES 81| Name e
2508 NE 17TH TERRACE B2 Sirest Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE FL 33305 N

83

Zip Code

84| City , FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparatiof submite this staterment for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation' ard of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions ol, Seclioh 607.0506, Florida Statutes.

SIGNATURE S -
Signature. typod of printed namae o registered agent and Like il apphicabln (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CT DELETE 1ITILE Change ] Addition
NAME M'LNE. JAMES R 1.2 NAME
steectaporess | 2508 NE 17TH TERR sasmerraoveess | B8O N, UMVERSITY DR SuiT& 502
CITY-ST-2P FT LAUDERDALE FL acrv-sre . KON RISE; F ¢ 332285/
TILE LT DELETE 21TLE ! i [J Change [ Adgdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY- 5129 2.8 GTY-ST-21P ]
TMLE ] DeLEre 31 TITLE L Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-21P 3.4 CITY-§1-71
TLE [J oecete 41TNLE - [change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-8T-21P .
TLE I DELETE 51THLE [JChange ] Agdition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTy-ST-ZiP 54 CITY-ST- 2P
e [T ecene 8.1TITLE O change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP
14. | hareby centify that the information supplied with this JkRg doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am &n
gee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ah address.
ppﬂ'?" _3/ N//! )

indicated on this annual repon or supplemental
officer or director of 1he corporation ar the recgid
Block 12 or Block 13 if changed, or on an atlg¥

... fg

" FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 OO am

CR2EO034 (10/97)



