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

ANNUAL REPORT Secrotary of Slate

1997 “‘"” | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000069333 (8)

1. Corporation Nane

NORTH DADE NEUROLOGICAL CONSULTANTS, INC.

0

Principal F‘lac;é E-!W\‘E.L‘n:;.mérsg ’ o Mer{l.l-rr-;g; Adddress

1814 NE. MIAMI GARDENS DA. 1814 NE. MIAMI GARDENS DR.
SUITE 406 SUITE 406

N MIAMI BEACH FL 33170 N MIAMI BEACH FL 331795008

cowommon g% vRnzommesm 1 Jan 241997 8:00am

4. Date incorporated or Quatified | 3a. Date of Last Repaon

08/16/1996

of Businiss

2. Principal Plac 2a. Madling Address 4. FEI Number

1] 1 (XA ]’7u Mot Appcai

$8.75 Additional

L. . i f i
5. Cenificate of Status Desired O Fae Required

Cily & State: Gty & Stare 8, Eloction Campalgn Financing $5.00 May Be
Eﬂ e 28] Trust Fund Contribution Added 1o Fees
i . Grunty dp Cauntry 8. This corporation has liability for %ntangible tax under &, 199.032,
E 25] e o 29| _3;| Florida Statutes Oves [Ono
9 MName and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent
AELION & LOREN, PA. 81| Name
152 NE. 167H 5T. 82| Street Address (P.C. Box Number is Not Acceptable)
FIFTH FLOOR
N MKAMI BEACH FL 33162 83
B4| City FL 85| Zip Code

1. Pursdani o thi prowesions of Sections 667 0902 and £07.1508, Flonda Statutes, he above-named corporation submits this statertent for the purpose of changing its regisiered
atfice or registered ageat. or both, ir the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am famiiar witnand acaopt the obligations of Soction 607 0505, Horida Statutes.

CR2E034 (9/96)

SIGHNATURE . . e _
Bl fweesdarpreleariene of egeatseeh naeren ancl it s plaabile INGTE Rugistered Agent signature required when renstabng} DATE

12, - OPFIGERS AND TIRFCTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
M 77'77””% . S [ DELETE 11 TITLE ] Change LT adgstion

HAM BROWN, STEVEN 1.2 NAME

e anonse | 1814N.E.MIAMI GARDENS DR. #406 1.3 STREET ADDAESS

ClY-51-2F N MIAMI BEACH FL 33179, . 14 GITY-ST-2P

M ' mEEE 21 MILE T Crange L] Addilion

NAM 2.2 NAME

STREE: ADLA: 5% 2.3 STREET ADDRESS

CTy-81- 3 2 4CHTY-ST-2p L

e e om e e [T oeere 39TITLE [T Chenge -~ [T Addition

NAW: 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CIy-§1- 4P 34.CITY-ST-2p

TE T T T DecETE A1TITLE I change T Ackition

NAME . 4 2 NAME

STRECT STDRESS 4 3 STRAEET ADDRESS

Ciry-sr i v 7 ) 44CITY-ST-2IP ~

TILE T pecere 517ITLE [T cChange L] Aadiiion

HAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CATY- 512 54 GITY-5T- 21

s e CToiieTe 61 TMMLE ge L] Addition
oS Taas

NAME 6 2 NAME E"_%}%E,%__mgmn_g%

SIFEET ACORESS .3 STAEFT ADDRESS w##165. 00

CHy.s1 7212 54 CITY-5T-2p

T

14, 1 09 hereby cenity that the informaton supphed will- this Hling does not quatify for the exemption stated in Section 119.07(3)(#). Florila Statutes. | further certify that the
information incicated an s gnn porl Or supgienn annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an officer or d wactor of thee @fsaration of the geoeivor or trustee ompowered 10 execute this report as required by Cnapter 607, Florida Statutes, and thal my name
appears in Block 12 or Bluck 13 8 changod, or g Lachment with an address. ' B‘Qj

SIGNATURE: Uneon MD <5y TR B0 rni 99900

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytre Prore #

1=



