L
H

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Neme

P96000041970
ENDEAVORS IN NEUROLOGY, INC.

0)

Principal Place of Business

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

O A

4825 SHERIDAN 8T 4925 SHERIDAN ST
SUNE 200 SUITE 200
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE iN THIS SPACGE
Us us 3. Date Incorporaled or Qualified
05/09/1996
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650707612 Nol Appiicanie
Suite, Apt. #, eic. Sufte, Apt. #, etc. iti
P P 5. Cottificale of Status Dasired d $8.75 Aadiional
E' E Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Cantribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the ogrggnt vear Intangible
?l-l ?5] —2—9} EJ Personal Property Tax due June 30. %HYGS [(Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRAVERMAN, ARTHUR 81| Name
301 VAMATO ROAD B2{ Sireet Address (P.C. Box Number is Not Acceptabis)
STE 3101
BOCA RATON FL 33431 B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the ohligations of, Seclion 667.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

14. | hereby centi
indicated on this annual report or supplemenial annual report is tfrue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an

officer or direstor of the corporalion or the receiver or trustee pmpowered o execule this report as required by Chaptar 607, Florida Statules; and thal my name appears in
h f&ddress.

Block 12 or Block 13 if changzﬁlﬁ\ an attachment wit
P N Y 4 /' 50 4 ﬁ LT

P

SIGNATURE .
Signature typod or printed namo of tegistared agant and tille il applicable {NOTE: Regrstored Agent signature required when reinstating} DATL
12 OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD T beieTe 11T0LE [ change LT Actilion
NAME ROSS, DAVID MD 12 NAME
sweeraporess | 901 YAMATO ROAD STE 3101 1.3 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33431 14GHTY-5T- 2P
TMLE — VSD [T oelete 21TME Tl Chage L1 Addition
NAME ZARET, BRUCE MD 22 NAME
steeTaoness | 301 YAMATO ROAD STE 3101 2 3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 2 A CITY-ST-2IP
WL 1] [T oeLETE 31TIE I Change ] Addition
NAME STEINBERG, JEFFREY MD 32 NAME
oreeraooress | 901 YAMATO ROAD STE 3101 33 STREET ADDRESS
OTY-S1-2¢ BOCA RATON FL 33431 34, CITY - §1-21P
TME v [J DELETE 41TiTLF [ change ] Addition
NAME MAN'AR‘ MAYUH 4.2 NAME
smeeraooress | 301 YAMATO RD 43 STREET ADDRESS
CRY-ST-2 BOCA RATON FL 44 CITY-ST- 2P
TME L] DELETE 51TNLE [Tchange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-S1-21P 54 OITY -5T- 2IP
LE LI DELETE 6.1 7ITLE "] change ] Auaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P B4 CITY-ST- 24P
that the infarmaton supplied with this filing does nat qualify for the exempticn slated in Saction 119.07(3)(i). Florida Statules. | further cerlify thal the information




