FILE NOW

.00 FILED

: FILING FEE AFTER MAY 1 IS §550

PROFIT £
CORPORATION

ANNUAL REPORT

1997

Secretary of Sal
DIVISION OF CORPOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 12 1997 8:00am
Secretary of State

8
ATIONS

'DOCUMENT # P96000041970 (0)

ENDEAVORS IN NEUROLOGY, INC.

Principal Place o E;usmc:ss
301 YAMATC ROAD

STE 3101
BOCA RATON FL 33431

Maibrng Address

X1 YAMATC ROAD
STE 3101
BOCGA RATON FL 334314523

A0

oftice or regeslercd agont. or hath, 1n the State of Florida, Such change was authorize

3. Datg Incorporated or Quakiliegd | 3a. Date of Last Report
2. Prncipal Place of Busness 2a. Mailing Address \ 4, FE| Number Applied For
21 49 2.5 _Sheesvna,. St |w] 4926 SheeivAn’ &7 Lo -010 ?La 1 Z_ ; Not Applicable
Sute, Apt #, Gl Suite, Apt. #, elc. o i 8.75 additional
—- . - - s 5. Certificate of Status Desired [ Y "
29 Sl e 200 ;’ S e 200 Fee Required
City & Stale City & Statg 6. Etection Campaign Financing $5.00 Ma
- . . . B y Bo
@,uj{t'z 1 }/ AR &* rz" 28] 1%[[5/ £ é 5 a Trust Fund Contribution Added to Fees
Ip CC["“'Y C1p ) rd COU"‘ﬁ'V 8. This corporation has liabllity for intangible tax under s. 199.032,
E‘il 3304 | Beive |wlzao2] [30] J Florida Statutes ves  [JNo
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Hegistered Agent
BRAVERMAN, ARTHUR 81) Name
30 YAMATO ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
STE 3101
BOCA RATON FL 33431 83
84| City FL 85! Zip Code
1. Pursuant to the prowisians o1 Sechans 6070502 and 6071508, Forida Statules, the above-named corporation submils this statement for the purpose of changing its registered

agent | am farmhar with, and accepl the obl.gatons of, Section 607.0505, Florida Statutes.

d by the corporation's board of directors. | hargby accept the appointment as registered

SIGNATURE

Sty taed o (O e 60 gl #gere ams te | appieane (NOTE" Registerag Agant Eighalure recuired when reinstating) DATE

Er ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L PD T oeLeTe 117MLE [T Change 1 Addition S
HAME ROSS, DAVID MD 12 NAME g
sweeranoress | 301 YAMATO ROAD STE 3101 1.3 STREET ADDRESS o
¢rv-st oo | BOGA RATON FL 33431 14 CITY - §T- 2P &
VILE vSh DELETE 21ILE DOeharge [ Addition |©O
HAME ZARET, BRUCE MD 22 NAME
swerraooress | 301 YAMATO ROAD STE 3101 23 STREET ADDRESS

cnvst ze | BOCA RATON FL 33431 2 4C1TY-ST-2P
1L D TJ DEcere 31TME [Jchange [T Addition
NAME STEINBERG, JEFFREY MD 232 NAME
street aooeess | 30 YAMATO ROAD STE 3104 33 STREET ADDRESS
oy 51-2I BOCA RATON FL 33431 34.OITY-ST- 29
il CT DELETE 41 TME D , ] Change ‘Sl Rddfiion |
NAME 4 2NAME MrwviAR, mﬁ (7
STHEL AIDRE ST a3smeETAIRESs | B S YHmro3D
CilY- 5121 ) - wansrze. | "BoaR RETRW, Fil.. 3343
it - ] DELEIE 51TITLE [ crange [ Addition
MAME 5.2 NAME
SIEEET ADDRESS 5.3 STREET ADDAESS
Cily-s1 2F B 54 GITY-ST- 2P

e - T I oeLETe 61 TILE [Jthange [ Addition
NAME 6.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
2iry-st-aw 6.4 CIIY-57-2P

14. | do horeby cetly thal the information supplad with this filng does not qualify for the

SIGNATURE: X

informialicn indicaled on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i am an pfficer or director of the corporation or the receiver or lrugtpe empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 1f ghanged, orpn an a%hmen ith an adorags. ’ﬂ/egs
- - /V
VD K

SIGNATURE AND TYPED DA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

10922770

Hoss S 3]e[a7

24
7




