~BILE-NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REFORT

PROFIT- -~ "

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ¥
Secrelary of State
DIVISION OF CORPORATIONS

e

b Ay e

'POCUMENT #

Corporation Name

NORTH DADE NEUROLOGICAL CONSULTANTS, SOUTH, INC.

P97000003221 (3)

Principal Place of Businoss

695 NORTHEAST 126TH STREET
NORTH MIAMI BEACH FL 33161

Mailing Address

695 NORTHEAST 126TH STREET
NORTH MIAMI BEACH FL 33161

FILED
Feb 02 1998 8:00am
Secretary of State

A

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
g ; . 01/06/1997
. Principal Place of Business | <a. Mailng Address - FEI Number Applied For
—ETI 26 LOC-D O (oq ‘, |7 q Not Applicable

10 e

Sulle, Apt. #, etc. Suite, Apl. #, efc. it
P P B. Cenificate of Status Desired O $8.75 Addilonal
. @ ?l Fea Required
o City & State City & State 6. Eleclion Campaign Finanging $5.00 May Bs
: E - - - E‘ Trust Fund Cantribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
;ﬂ 25 2_91 m Personal Property Tax due June 30. {Oves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIRCHENSON, ALAN 81 Name
18260 NORTHEAST 18TH AVENUE 82| Street Address (P.O. Box Numbar is Nol Acceptable)
SUITE 103
NORTH MIAMI BEACH FL 33162 83
84| Ciy FL 85| Zip Code

LT

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authetized by the carporation's board of diroctors. | hereby accept the appoiniment as registered
agent. 1 am {amiliar with, and accept he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE - — —
Slgnaturs, typad o printed name of registerad agont Bnd o if applizable {NOTE Registered Agenl signaluré reguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
THLE PD T 1 DELETE 1170 [CJChange [ Agdition
HAME BROWN, STEVEN 8 1.2 NAME
sweerapokess | 695 NORTHEAST 126TH STREET 13 STREET ADDRESS
Ciry-s1-2P NORTH MIAMI BEACH FL 33161 14CiTY-ST-2F
TITLE Vo T T DELETE 21T O change [ Addition
NAME GOETZ, DEREK 22 NAME
smeevaooncss | B95 NORTHEAST 126TH STREET 23 STREET ADDRESS
CITY- 51-2P NORTH MIAMI BEACH FL 33151 2 ACY-ST-2P

SHNE D T DELETE 1ML [TTchange T[] Addition
NAME HIRCHENSON, ALAN 32 NAME
seeraponess | 695 NORTHEAST 126TH STREET 39 STPEET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33161 34CTY-S1- 1P
TLE [T DELETE A1TLE [ change ] Addibon
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
BITY-5T-2F 44 CTY-S1-2P
TITLE ] peLere 5§ 1TITLF [J change L) Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ABDRESS
CITY- ST-2P £4 CITY-51-2IP T
TE [ oeLese 6.1 1I1LE UL - Phenge Addition
HAME £:2 NAME L LAY E
STREET ADDRESS 6.3 STREET ADDRESS @.’b
CITY-ST-2P 64 CITY-§1-2IP

Ingicated on this annual report ar
officer or dir
Block 12 of Block 13 it chang

QIGNATIIRE-

tor of the corpor.
with an address,

%1//

14, t hereby certlfy that tho iniofma!ion upplied with this fillng does nat qualify for the exemplion stated in Section 119.07(3)(1), Flienda Statutes. | furlhar certify that the information
pplomental annual repant is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
n of the recgiver or trustes empowered g exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

a s e

| Q.0 ==Y n

CR2E034 (10/97)



