SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

1524 S§W. STH STREET
FT LAUDERDALE FL $3312

Zi
4

l 333/2

~__B._Name and Address of Current Registered Agent
STALLER, AILEEN

1524 S.W. 5TH STREET

FT LAUDERDALE FL 33312

2, F’rinciiaEﬁace of Business ﬁ '

Suite, Apt #, elc.

]

City & Siale
n] £7 LrwpERDALE |, FE

Country

5 U5

indicated on 1
an officer or ditector of the corporation or the receiver or {rusles empowered 1o execule this reporl as required by Chapler 607,
in Block 12 or Block 13 il changed, or on an atlachment wilth an address.

CIGNATURE. /7 Poore. W 2P,

t 5;543;\
. o,

" Maifing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

P97000066685 (3)
NEUROSURGICAL CARE NETWORK, INC.

1524 SW. 5TH STREET
FT LAUDERDALE FL 33312

|2 -
Gily & State

Zip

20| 333/2

2a. Mailing Address

x| /605 S.u).
Suite, Apl. #,

—

elc

[

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualifiad

28|77 LAUDERLDALE FL

e 08/01/1997
4, FEI Numbar | __|Applied For
"1/ _C_Qt_.J_A 7 | 65-081385¢6 Not Applicable
5. Certificate of Status Desireg | $8.75 Aaditional
Fes Required
6. Eleclion Campaign Financing $5.00 may Be
Trust Fund Confribution [:I Added to Fess

~ Country 8. This corporation owes or has paid the currgnt year Intangible
o .3_0].,,,,,({5____ Personal Proparly Tax due June 30. Yos No
- 10. Name and Address of New Raglstered Agent ]
82| Street Address (P.O. Box Number is Not Acceplable)
T_/(eéﬁj.w. ¥ over
3
34J City 85| Zip Code
F7 LAUpprdaLE FL || 33372

1. Pursuant to the provisions of soclions 607 D502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of F lorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appolniment as registered
agent. 1 am familiar with, and accepl the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE ____ . . . ) . -

Signature typod or printed name of fogstered agenl and e f apphcatilo {NOTE" Regislered Agerd signalure requifed whan relnstaling) DATE
(2. © OFFICERS AND DIRECTORS [ 13. __ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D (Joeeere e [ onange (23 Acditon
NAME ZORMAN, GREG 1.2 NAME
streetanoress | 1524 SW. STH STREET 13 STREFT ADDRESS
| onvstze | FTLAUDERDALE FL 33312 e 14cmeLap |
TITLE D [ Joeiere Z1TME L-:I Change ] Asdition

NAME STALLER, AILEEN 22 NAME

streeraporess | 1524 SW. 5TH STREET 23 STREET ADDRESS

cirysT2e FTLAUDERDALE FL 33312 o 2ACTYSTZR -

TITLE [ oetere A1TITLE L) crange [ Acdition

NAME 3.2 NAME

STREETADDRESS 335TREET ADDRESS

CITY-STZIP o NMascnvsize
TLE {Moeere 41 TITLE Y change [ addtion

NAME 4.7 NAME

STREETADDRE 5% 4.3STREET ADDRESS

chv.s1-ziP i o 4ACITY-51.21P

TmE [ Ipeiere SATITE L change [ agdition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

| CsTRP ) B - B e 5.4 CY-ST-ZIP

THLE (Joeere Jerme [T change [ addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST2IP &4 CITY.ST.ZIP

Db Tl A

14. | hereby oenif?; that tha informatian suppliod wilh this 'hling d(;c':'s"'_c_)l_huéﬂf;'ﬂ_ihe exeﬁ\aion slated in section 119.07(3}i), Florida Statutes. 1 further certify that the information -
Is annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appsaars

v fan ok  (O5d) 395 4/

0063041

CR2E034 (5/98)



