FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 521708 (0)

ASSOCIATES IN NEUROLOGY OF SOUTH FLORIDA, P.A.

Fringipal Place of Business

4302 ALTON ROAD
SUITE 400
MIAMI BEACH FL 33140

Mailing Address

1300 MIAMI GARDENS DR

SUITE 264

NORTH MIAMI BEACH FL 33173-4708¢

FILED

Feb 21 1997 8:00am

Secretary of State

0

8. Date Incorporated or Qualified | 3a. Date of Las! Report

agent | am tariliar with, and accept the obligations of, Section 607.0505, Flarida Statutes,
SIGNATURL

01/01/1991 04/16/1996
2. Principal Piace of Busingss 2a, Mailing Address - 4. FEi Number Appliad For
21 28] Z11IX0 B scavHE Beud 650242531 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. ' . $8_75 Additional
El ;l TE 70\ 8. Cerlificate of Status Desired [:] Feo Requlred
Cily & State: Gty zsmle 8. Eloction Campaign Financing $5.00 may Ba
2 28] W , ~ Trust Fund Contribution Added to Fees
7ip __ Cauntry Zip ’ Country 8. This corporation has liabillily fog injangible tax under s, 199.032,
51 zﬂ g] %‘ % ?EI Florida Statutes vas [l No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GROSZ. RAUL M.D. 81| Name _
4302 ALTON ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 430 '
MIAMI BEAGH FL, 33140 63
84] City FL 88| Zip Codo
11, Pursuant to the provisons of Sections 607,0502 and 6071508, Florida Statutes, the aoove-named corporetion subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept tha appolntmenl as reglstered

Ef!'ij;n;n"ri"_I;I;:l o e Wd fame of reghsteted age and i of applicabie. (NOTE Reglstered Agent signature raguired when einstating) _DA‘I'—é
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DP T DELETE TATILE [ change ] Addition
et GROSZ, RAUL 12 NAME
siatamess | 459 E DILIOO DR 13 STREET ADDRESS
CTY-S1- 2P MI”__"_ BEACH FL 14 CTY-ST- 28
TITLE oW L] peLere 21TILE [T change I Addition
NEME GELBLUM, JEFFREY B. 22 NAME
sireer nopaess | 110 SOUTH ISLAND 23 STREET ADDRESS
| prv-st. o GOMN BEACH FL 2 4 OITV-ST. 2P
i MG 31 TNLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1-7IP 34, CITY-ST-2P
THLE [l verere LATIE [Jchange T Addition
NAME 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADORESS
CHY -8 o i 4.4 CITY-ST. 21
e T oeLETE 5ATITLE [d Crange  T_J Aadition
NAME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
LIS S § 5400TY-S1-21P
TILE T pELETE 6.1 TIRLE [ Change ™ ] Addition
NAME 6.2 NAME
STREET RDDRESS 6.3 STREET ADORESS
CIFY-S1- 2P 6.4 CITY-§1-2IP
14, | do hereby certiy that the information supiplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Staiutes. | further certify that the

informaton indicated on this annual reporl or supple

appears 1n Block 12 or Block £ 1 attachment with an address.

SIGNATURE: .

rental annual report is trite and accurate and that my signalure shall have the
tam an officer o director of th COI’[.)DrdIIDQ 1 the rgfeiver or trustes empowered 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name
f \

same legal effect as H made under cath; that

g 385 pes

BIGNATURE AND VYPED OR FRINTED NAMEP

Cte Daylima Phone #

CR2EQ34 (9/96)



