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

PROFIT
CORPORATION
ANNUAL REPORT* Sactetary of State

1998 Y :& DIVISION OF CORPORATIONS S ecretary Of State
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DOCUMENT # P97000050398 (1)

Corporatiocn Name

TOWN & COUNTRY NEUROLOGICAL CONSULTANTS, INC.

AU MBS

Principal Place of Business Mailing Addross
10240 Sw 125 §T. 10240 SW 125 ST.
MIAMI FL 33176 MIAMI FL 33176
OO NOT WRITE IN THES SPACE
3. Date Incorperated or Qualified
06/06/1997
2. Principal Piace of Business __Zu. Mailing Addrass . FEI Number Applied For
FI 26—I 5— 07(995 L'I \ q Not Appiicable
Suite, Apl. #, elc. Suite, Apt. 4, otc. i
_| u pt. ¥ @ | Suite, Apt. #, ete 5. Certificate of Status Desired ] $8.75 Additonal
22 27 Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m [EI ;] 5] Personal Property Tax due Juna 30. m ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SAUL, PERRY o[ Name
10240 SW 125 ST. 82| Streel Address (P.0. Box NUmber is Not Acceplable)
MIAMI FL 33176
83
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE
Signature, typed or printed name of togistored agent and Llie il applicabie (NCQTE: Registerag Agent signature required when rairstating) DATE
12. OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T beETE LITTLE [J change [ Addition
HAME SAUL, PERRY 1.2 NAME
smeeTanoness | 10240 SW 125 ST. 1.3 STREET ADORESS
OITY-§T-2P MIAMI FL 33176 1.4 CiTY-ST- 2P
THLE T okLeTe 21TTLE ¥ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2IP 2 4CTY-81-2IP
TLE [ DELETE 31TNLE [ change ] Addition
HAME 32 NAME
STREET ADDRESS | 3.3 STREET ADBRESS
Y- 5T-21P 34.CITY-ST-2IP
TME 1] DELETE 41TOLE [T cnange  [] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-5T-2P 440IY-S1- P
THLE [J osieve 5.1TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2P 54 GITY-ST- 2P
TIME T DELETE 6.1 TNLE [T ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P Al B4 CITY-$1-71P
14, | hereby certify that the information supplied wilh JarsTiling lify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation

1 accurate and thal my signature shall have the same legal effect as if made undar oath; that i am an

Indicataed on this annual repori or supplomentalAnnual reporlys 1fu
Boute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\ N

OIMARMATIIDE.

irimmne | Apr 17 1998 8:00am

CR2E034 (10/97)



