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

PROQFIT + *FLORIDA DEPARTMENT OF STATE
CQRPERATION Sandva B. Mcftham
ANNUAL REPORT Sacretary of State

1998

POCUMENT # P96000097569 (3)

NEUROLOGICAL CENTER OF SOUTH FLORIDA-PARTNERS, {

Maiting Address
5940 NORTH KENDALL DRIVE

Principal Place of Business
8940 NORTH KENDALL DRIVE

FILED
Jul 07 1998 8:00am
Secretary of State

RS

MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Numbar Apptied For
26 650729261 Not Applicable

Suite, Apt. #, efc. Suite, Apl. #, elc.

27]

5. Certificate of Status Desired

O $8.75 Additional
Fee Reguired

2| 8] ] =

[25] 26] 30]

Personal Property Tax dus June 30.

City & Stale I City & Stale 8. Flaction Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

O ves O no

9, Name and Address of Current Registered Agent

Py

0. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

FIELDSTONE, RONALD R B1) Name
200 S; BISCAYNE BLVD. 82
SUITE 2100
MIAMI FL 33134 8
. 84| Ciy

.

85| Zip Code

FL

agent. | am familiar walh, and accep the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporatian submits this statement for the purpase of changing its registered
office or registered agent, o both, in the State of Florida Such change was aulhorized by the carporation's boarg of directors. | hereby accept the appointment as registered

Biock 12 or Bleck 13 i changed, or on an attachmenl with an addross. .

s adoos S

BSIAAIIA ™I IS EFE .

Signatwie, typad o prnted name of :egis:ié-re(! égaf\{ and tille 11 apphcatile [NOTE: Registored Agant signature raquiced when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D RBELETE LT [T Change [ Addition
NAME TOBIN, WAYNE E ‘ 1.2 NAME
sweeraporess | 8940 N. KENDALL DRIVE 1.3 STREET ADIRESS
€Iy -51-2F MIAMI FL 33176 14 CITY-5T-21P
TITLE D [T oeee 21TIMF T Ghange [T Adaition
NAME IWIBEL, HOWARD L 22 NAME
staeet aoeess | 8940 N. KENDALL ORIVE 2.3 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33176 2.400Y-§1-2P
TLE [} MG 31 WILE [T ¢hange LT Addition
NAME APTMAN, MICHAEL 32 NAME
steetaporess | @940 N. KENDALL DRIVE 33 STREET ADDRESS
orv-sT-2e | MIAMI FL 33178 34,G1Y-S1-2IP
T AQe AN —. L] oeLete 411ME Ul Crange ] Addiion
NAME c ? "EEJB’QVE 4.2 NAME
STREEY ADDRESS o N K L“ 4'3 STREET ADDRESS
Muam, \ Fi_ 831
Iy -$7-7iP . 44CNY-51-2IP
TILE 7 oELeTe 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME — S
STREET ARDRESS 5.3 STREET ADDRESS —-‘ , '7
oiTY-ST-2p 54CITY-S1-7IP
THLE [ ecere 61 THILE — [T change [ Addition
NAME 62 AME 100002564131
- P2 T T -
STREET ADDRESS 63 STAEET ADDRESS *EI{ gg’ 33 D1D32--033
CITY-5T-2P 64 LiTY-5T- 7P i .
14. | hereby cerlify that the infermation supplied with this ling does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual report s rue and accurale and that my signaiure shall have the same legal effect as if made under cath, that { am an

officar or diragtor of the carporation or the receiver or trusiec empowerad to executo this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in

A// 'k.-/d".—/ AN e f i d

CR2E034 (10/97)




