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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

e PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORI Secrelary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000097569 (3)

1. Corporation Namo

HEUHOLOGICAL CENTER OF SOUTH FLORIDA-PARTNERS, |
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ETAHY OF STATE
T,%EEEHASSEE. FLORIDA

GO

Principal Place of Business Mailing Address
8940 NORTH KENDALL DRIVE 8940 NORTH KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
m 2_61 ‘5-—" o—?ﬂ&/ iNot Applicable
, Apt. #, . ile, #H, X iti
Sute. Ap ste Suite. Apl. . plc 6. Certificate of Status Desired | $8'75 Additional
22 2—7l Fee Requlred
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
_2—3_1 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpible
;J g] El El Persanal Property Tax due June 30, [ Yes O ne
9. Name and Address of Gurrent Reglstered Agent 1. Name and Address of New Reglstered Agent
FIELDSTONE, RONALD R 81 Name
200 S, BISCAYNE BLVD. B2{ Siropt Address (P.O. Box Number is Not Acceptable)
SUITE 2100
MIAMI FL 33131 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this stalement for the purpose of ghanging its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as regisiered

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

mﬁ{ﬁﬁ&ﬁﬁﬁ?@&ﬁm utie it applicabslo {NO £ Regrstered Agent signafure requirad when rainstaing) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 DELETE 1ATILE [ Change T[] Agdition
HAME TOBIN, WAYNE E 12 NAME — gy —___

OO0 T1127 =

sweeraporess | 8040 N. KENDALL DRIVE 1.3 STREET ADDRESS 2068/ 19797--01040-~0 ,l.n
CITY-$1-2P MIAMI FL 33176 14 CITY - 51-2IP m‘;»?ﬁg, 11| EF_[}_]EDDQD_
TITLE D ] ECETE 21TiTLE Change Addition
HAME JWIBEL, HOWARD L 2.2 NAME
smeetaboress | 8940 N. KENDALL DRIVE 2.5 STREET ADDRESS
TNy -SJ 2P MIAMI FL 33176 2 4 CITY-5T-21P
TILE D T 0eLeTE 31TNLE [ charge (] Addition
HAME APTMAN, MICHAEL 3.2 NAME
stheer aporess | 8940 N. KENDALL DRIVE 33 STREET ADDRESS
CITY -§1-2P MIAMI FL 33176 34, GiTY-T-2IP
TITLE [J pecete FRRTINS O Change [ Adgition
HAME 4 2 NAME
STREET ADDRESS 4 STREET ADDRESS
CTY- 5T 2P 44 0ITY-ST- 2P
LE [ peeete 51TIILE [J change L] Aduition
NAME 52 NAME
STREET ADDRESS 53 STREES ADDRESS /7
CiTY - 51- 2P 54 CITY-ST-2IP /‘ ﬂé&u
TILE T pkete 6 1TITLE = Tl Change [ Addition
WAME 52 NAME g/ 2 /@
STREET ADDRESS 6.3 STREET ADDRESS / o ?/
Ty~ $T- 2P 640117 5T-2P
14, | do heraby certify that tha information suppliod with this filing does not qualfy for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the

Infermation Indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofticer or diraclor of the corporation of 1he receiver or frustee empowered 10 execute this report as reauired by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changod. or on an attachment wilh an address.
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NEUROLOGIC CENTER OF SOUTH FLORIDA
BOARD CERTIFIED NEUROLOGISTS

MICHAEL APTMAN, M.D.
CEREBROVASCULAR DISEASES g A / er

ENRIQUE J. CARRAZANA, M.D.
EPILEPSY

SLEEP DISORDERS -
VICTOR FARADJI, M.D. M Y C‘"’f
ELECTROMYOGRAPHY
NEUROLOGIC REHABLILITATION .
TIMOTHY L. GRANT, M.D. M @,‘oa\_ér NS U,
SLEEP DISQRDERS

STEVEN A. KOBETZ, M.D. o Box ISoo

HEADACHE

SPINAL DlsonnsnsT‘ f Lo LA . p Flb

DAVID A. RACHER, M.D. '
oy senoind “Re: PILLo0STISLT
WAYNE E. TOBIN, M.D, .
ELECTRODIAGNOSTIC MEDI:)TP:I@
STEVE D. WHEELEEADMAéEE ! >¢$ ; 6 ~ :
NEURCMUSCULAR DISEASES

HOWARD L. ZWIBEL, M.D. ~D w -47M w m«.fvd'

MULTIPLE SCLEROSIS

‘P ".?!2 N . w ' '-—D\A—. G’WJ QJQ-WW
AR Lose ottt D) dlishal. O qucTresy

JOSEPH A. WEST, M.S., LMHC

BEHAVIORAL MEDICINE w}.,_" & Al ‘J ‘, dL S ' h‘tc:‘_l Q

JOSEPH E. BUSH REEGT/CNIM| e cdadeca ) Fhet Hhe D"‘—U‘—'J ‘6""‘"")
g o _M e H)QJ}q‘q. "O

Ny i
BIOFEEDBACK Lﬂ%lbvu %14_ \-’Lﬂo d.J.A_)Ao—-ﬂ e 'L ‘—o-vvﬂ‘k

ELECTROENCEPHALOGRAPHY \

eLecTRoMyoGRAPHY | & fle '-bv\{-aocu—.o - L,-.,\},

EVOKED POTENTIALS W} S
INTRAOPERATIVE MONITORING
NERVE CONDUCTION STUDIES L B O Nan) thech 4‘-‘/45- e,

NEUROPSYCHOLOGY w

/

BAPTIST MEDICAL ARTS BUILDING
8940 NORTH KENDALL DRIVE
SUITE BO2-E

"MIAMI, FL 33178

TELEPHONE (305} 695-4041

FAX (305) 685-6638




