FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED Z
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harrls
ANMUAL REPORT Secreary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90233 018 ***150.00

DOCUMENT # PQ7000050398

1. Corporat on Name

TOWN & COUNTRY NEUROLOGICAL CONSULTANTS, ING.

O S

Principal Pz ce of Business Matiting Address
10240 SW 125 ST. 10240 SW 125 ST.
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
4. Date Insorporated or Qualifed
06/06,1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
2 El 650762419 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
¥ P 5. Cerlifcate of Status Desired O $8.75 Addlltlonal
El ;l J Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 nvay Be
El 28 - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year intangible
;1 EST E] |?(ﬂ Personal Property Tax. [ ves EiNo
g. Name and Address of Current Registered Agent 10, Name aind Address of New Registered Agent
81] Name
SAUL, PERRY ,
10240 SW 125 ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176 3

84| City 85| Zip Code |
Fl.

11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits, this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporalion’s board of directors. | hereby accept the appuintment as regis.tered
agent. | am famniliar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes. .

SIGNATURE: -
Signatura, typed or printed nam e of registered agent z nd title f applicable (NOTE Reqistered Agent signature requiiad when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13, ADDITIO NSICHANGES TO QOFFICERS AND DIRECTOR:3 iN 12 D

TITLE D O DELETE 1.1 TITLE JChange  [] Addition E .

NAME SAUL, PERRY 12 NAME 3
sreer aoress) 10240 SW 125 ST, 17 STREET ADORESS R
OTY-ST-2P MIAMI FL 33176 14CITY- ST-2P &

TITLE 7] DELETE 21TME [JChange (7] Addition | ©

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-5T-2P 2.4 GITY-ST-2IP

TIME L] DELETE A1TTLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 $TREET ADDRESS

CITY-§5-2 34, CITY-ST-21P

TITLE [ DELETE 41TME [JChange [ Additien

NAME 4,2 NAME

STREET ADDRES' 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-87-ZIP

TLE [ DELETE 51TILE [1Change {7 Additien

NAME 52 NAME

STREET ADDRES! 5,3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-$T-2IP

TITLE [] DELETE 6.1 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES: 63 STREET ADDRESS

CITY-5T-71P /"'—"‘\ 64 CITY-ST-2IP _
14, | hereby certify that the information supplie his fiting ddes not qualify for the exemption stated in 3ection 119.07(:3)(i), Florida Statutes. | further ce-tfy that the information i

indicated on this annual report or suppEMEenI § pezy ate and that my signatura shall have the same legal effect as if made uncer oath; that | ain an
8 ) g it

- ML, \ Y Zes Tz

Dale | [aytime Phane #




