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

coromon g0 e | Apr 28 1998 8:00am
ANNUAL REPORT (g% Socrolary of Stae Secretary of State

DiVISICN OF CORPORATIONS

1998 "'.-.-.‘,
| | PQCUMENT # §21708 (0)
' ASSOCIATES IN NEUROLOGY OF SOUTH FLORIDA, P-A.

TR

Principal Place of Business Mailing Address

4302 ALTON ROAD 21150 BISCAYNE BLVD

SUITE &0 STE 201

MIAMI BEACH FL 33140 AVENTURA FL 33160 DO NOT WRITE IN THIS SPACE

(11 3. Date incorporated or Qualified
- : _ 01/01/1991
2, Principal Placa of Business 24, Mailing Address 4. FEI Number Applied For
. |21 -2—6‘I 650242531 Not Applicable

Sulte, Apt. #, atc. Suite, Apl. #, elc. iti
t g v P 6. Carlificata of Status Desirad O $B'75 Additional
I ’ZI ?;] Fes Required
‘:‘_—:: City & State | City & State 6. Election Campaign Financing $5.00 May Bo
i 23 m Trust Fund Contribution O Added to Fees
3 Zip Couniry Zip Couniry 8. This corporation owes or has paid the cyrrent year Intangible
¢ |24 ;s—l 2_si m Personal Property Tax dug June 30. Yes [ No
5 9. Name and Address of Current Registerad Agenl 10. Name and Address ol New Registered Agent
GROSZ, RAUL M.D. 81} Name
£ 4302 ALTON ROAD 62| Street Address (P.0. Box Number is Nol Acceptabie)
. SUITE 430
¢ MIAM| BEACH FL 33140 8
ke : 84| City FL ]ss‘ Zip Code

11. Purguant to the provisions of Sactions 607.0502 and 607 1508, Flarida Statuies, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

I | SIGNATURE

CR2E034 {10/97)

Wmﬁ%mﬁ;i;aﬁmﬁ?ﬁﬁ er_' (NOTE: Regisiored Agent signalure required when reinslating) DATE
N ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

£f wme pe LI DELETE 1110LE i change [ addition
o | e QGROSZ, RAUL 1.2 NAME

: smeevavoness | 451 E DIUDO DR 43 STAEET ADDRESS

o lem-sr-ze | MIAMI BEACH FL 14 6Ty-51-2p

7| e Dvp L DELeTE 21 TME [T change T Addition
| NaE QELBLUM, JEFFREY B. 22 NAME

f-| smeeraoness | 490 SOUTH ISLAND 2.3 STREET ADDRESS

¢ |om-si-ze QOLDEN BEACH FL 2 4CY-§1-7P

0| TmE [T cecere 31TMLE TJchange [ Acdition
] NAME 1.2 NAME

Eu STREET ADDRESS 33 STREET ADDRESS

Ll cmy-st-ap 34, CiTY-$T- 7P

i me [JCELerE A TILE [ Change [ Addition
b | NaMe 4,2 NAME

k STACET ADDRESS 43 STREET ADORESS

11 _CIY-$T-2P 44 CITY-ST-2IP

e OJ orLeTe 5.1TIME T Change [ Addition
NAME 5.2 NAME

¥ STREET ADDRESS 5.3 STREET ADPRESS

] cimy.-sr-ze 5.4 CITY-ST- 2P

- | e [ oELETE 61 1M1LE [JChange ] Addition
| wame §2 NAME

51 STREET ADDRESS 63 STREET ADDRESS

f CiTY-ST-2P 6.4 CITY-§T-21P

14. | hareby cerlify thal the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | sm an
officer or director of the corporation o the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changeg, o atlachgront with an address.
cIGNATHRE: X~ WJ . éyﬁﬁxup( Ve Chifgr ol sal-9393




