| i
FILE NOW FILING FEE AFTER MAY 1ST IS $550 00 ' FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
‘CORPORATION Katherine Harrls Jan 28, 1999 8:00am
ANNUA’L REPT)RT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P96000069333

1. Corporation Name

NORTH DADE NEUROLOGICAL CONSULTANTS, INC.

01-28-1999 90052 048 ***150.00

0 A

Principal Place of Business . ‘ Mailing Address
1814 NE. MIAM GARDENS DR . 1814 N.E. MIAMI GARDENS DR.
SUITE 406 - . - SUITE 406 - : o .
N MIAMI BEACH FL 33179 ) N MIAMI BEACH FL 33179 ' - DO NOT WRITE IN THIS SPACE
' ' 3, Date Incorporated or Qualifed
3 , _ 08/16/1996
2. Principal Place of Business, } 2a. Mailing Address : 4. FEI Number ’ Apptied For
21 » 26] . : | 650691174 Not Applicable
Suit t. #, et - : . Suite, Apt. #, etc. n it
uite, Api etc. . ite, Ap! etc. 5. Certiicate of Status Desired O . $3.75 Adqmonal
;;I ;‘ . . . L i Fee Reguired
City & State City & State ) ) 6. Election Campaign Financing O $5.00 May Be
_l : ;‘ Trust Fund Contribution Added to Fees
_ Country . Zip Country . | 8. This corporation owes the curent year Intangible
_I rig] ’E’ [3—0| ) Personal Property Tax. Oves ONo
9, Name and Address of Current Registered. Agent 10. Name and Address of New Registered Agent

81 Name

. AELION & LOREN, PA
-152 NE. 167H'ST.

Lo ’ 82| Street Address {P.O. Box Number is Not Acceptable)

LEh

FIFTHFLOOR. 8 e ,
N MKAMI BEACH FL 33162 RN ;
o o T FL

(11 ,.Pursuant to the prowsmns of Sections 607.0502 and 607 1508 Flunda Statutas the above-named corparation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

85| Zip Code

CR2E034 (1'1‘“/98)

¥ ** iagent | am: famlllar with, and accept the obligations’of, Section 607.0505, Florida Statutes
SIGNATURE : ' . .
- Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Regi d Agent sig rexquired when ! a) - - DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVD : (3 DELETE 1ATMLE : I . [OChange [ Addition
NAME BROWN, STEVEN 1.2 NAME
sreeraopress| 1814N.E.MIAMI GARDENS DR. #406 . 1.3 STREET ADDRESS
CITY-ST-ZP N MIAMI BEACH FL 33179 14 CITY-ST-2P .
TME (] DELETE 21TIMLE fJChange ] Addition
NAME 2.2 NAME
STREETADDRESS . 2.3 STREET ADDRESS
CITY-ST-2I9 R NI TI U Y zacvstae
TMLE e R - - * « '] DELETE 31 TIMLE JChange [ ] Addition
NAME ; R PRI o 3.2 NAME C
STREETADDRESS | - . . ' ) ' ' 3.3 STREET ADDRESS . e
o | 34.CITY-ST-2IP R, IR
TIMLE B o . . - O oELeme 41TME SR e TRt v s R T s F)Change -
NAME L ) o . 4.2 NAME
SREETADDRESS| - : o ’ 4.3 STREET ADDRESS
ory-stze ST T : 44 CITY-5T-2P ) ) .
TMLE : . . . [] DELETE 51 TMLE : ' - [Change  []Addifion
MAME ‘ - L ' ’ N L. . T
STREET ADDRESS : . ) B 5.35TREEI'ADI_3RE.SS
CITY-ST-2IP ’ ’ ' 5ACITY-ST-ZIP . o
TIMLE . . ) |:]‘ DELETE 6.1 TINLE . ) . - [] Change [ Addition
NAME -, A ‘ L Rezne : S ‘
smggmgggss PR 63 STREET ADDRESS
ervstae - | 84 CITY-ST-2IF

14, | hereby ceitify that the information supplied with thls filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that t am an
officer or director of the corpratlon or the receiver or trustee empowered to execute this report as requlred by Chapler 607, Florida Statutes; and that rny name appears in

Block 12 or Black 13 if cha
mo 1\ 'ﬁ"\ q \ O\Dt:?

SIGNATURE:. S



