FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i o
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEUROLOGY PAINOUT, INC.

0 O

Principal Place of Business

7 PONCE DE LEON BLVD.
na
CORAL GABLES FL 33134

Mailing Address

717 PONCE DE LEON BLVD.
A
CORAL GABLES FL 3314-248

3. Date Incorperated or Qualified

04/17/1996

3a. Date of Last Repornt

2. Piincipal Place of Business 2a, Mailing Address FEI Numbar Applied For
21 B ;;l &S"‘ O@S 77 9/ Not Applicable
Suite. Apt #, oto Sufte, Apl. #, elc. ‘ ) $8B.75 Additiona!
p” _2;1 6, Certificats of Status Desired O Fee Required
City & State City & Stale 8. Elaclion Campaign Financing $5.00 May 5o
23] 28] Trust Fund Contribution Added to Feos
Zip | Country L dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 20] [30] Florida Statutes ves []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
D'ALBERTA, LEONARDQ 81| Name
717 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 (]
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 6070502 and 6071508, Florida Statules, the above-named corporation submits this statament for the pur
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1

agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9 of changing Its registered
appoiniment as registerad

Slgranra typsd o pretad narme af regisiored agent ard 1He if applcabile

{NOTE: Ragistared Agent signalure reuingd when reingtating)

DATE

CR2EQ34 (9/96)

12. QOFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T oeeeTe 11 TITLE [JChange LT Adeition
NAVE ACOSTA, MARIA T 1.2 NAME

sweer aocsess | 911 EAST 36TH ST. 1.3 SIREET ADORESS

Cily- ST-2IP HIALEAH FL 33013 14 CITY-5T- 2P .

e VD [T oeTE 21 TITLE 13)) CEA Change L] Addition
NAME D'ALBERTA, T 2 2NANE Y plerT Adamio -

seet aoness | 137 SW, PLACE 23STREET AOORESS | , 3 ¢ 73 A

CiTY- 51 g M 33184 2 4CIFY-5T-21P 0)1;3};1‘; ro B33/8Y

TITLE 10 | BT 31TME k4 O change [ addition
NAME D'ALBERTA, LEONARDO 32 NAME

seer aooness | 13080 S.W. 6TH STREET 33 STREET ADDRESS

CIY-5T- 2 MIAME FL 33184 34.CATY-§T-2p :

TIE T peLete A1 TRE CJ Change ] Acdition
NAME 42 NAME

STREET ADDRESS 43 5TAET ADDRESS

CIfY-$1-2 44 CITY-5T-7IP

TILE HEEE 5.1 ILE [J Change [T Addition
NAME 52 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CITY-5T-2IF 54 CIT(-ST- 2P

TIMLE T DELETE EATITLE [Jchangs  [f Addtion
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-21P 54 GITY-ST- 2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | lurther certify that the

informanion indicatod on this angual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

| arm an offer or ditector of 1
appears in Block 12 or Bloc

SIGNATURE:

]B if c?:nged, ar pn an attachment with an address.

[-23 -97 (205) YS8-let Y

\GNATURE AND TYPED OA PHINTED MAME DF SIGHING OFFIGER O DIRECTOR

Date Daytima Phong ¥
O1R4AARD



