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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
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ANNUAL REPORT Sacretary of State

1996 R S DIVISION OF CORPORATIONS

FLOAIDA DEPARTMENT OF STATE

Sandra B Mantbam

DOCUMENT # 825375 (4)
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NEUROC-ORTHOPEDICS PROFESSIONAL SERVICES. INC.

i
4
i
|

A M A

Principal Place of Business 7 KA g Ack frevs
8335 5W 40 STREET 8335 SW 40 STREET
MIAMI FL 33155 MIAMI FL 33155
us us A, Dar Incon st ar Chodkhed Iaa Date of Lasl Aeport
2. Pringipal Place of Business i B ) 4, FCTNODer o Aﬂl""‘d For
il o |28] e .. 650236673 Not Appicabie
Sute. Aql &, etc Ste At o 5, Crabboafy of Suity Oesierd [ $8.75 additiona|
r_—] 27] - Fee Haqmred
Gry & State L Oy & Stk 6. Flacton Cam[ugn i lﬂdlluﬂq $5 00 May Be
j - e 231 e Trust Fund Contrinution = __...AddedtoFees
GCourey . 21 | Comntry 1 8. Trus corpaaratn bFas babity for intangbis lu ll'nic—r 5 193 O 32,
m Ztﬂ 30l Fh nr-l\ Sratutes Yus |:] Mo

me and Address ol‘ New Hegisterad Agent

RUIZ, ROSARIO A.
8335 SW 40 STREET
MIAMI FL 33155

“Street Address (0.0 Bax N e 5 NG AcCepl e

Ty

as| 7p Code T
CFL [

W g porposs of Changing s regstered offue
the: appaintrient as regista-ed agent | am

7 AENE, oo STATITeS, te dhoee nancel o vqnm S st °.[ shaenl fo
veots duthorizes by the corposahon’s boand of deedtons | hwe‘ W oar
Pt Sratutes

11, Pursuant Lo the provisions of Sechons 6o/ 602 il [
or reqisterad agent. or bath in the: State of Flooeda Sach et
familar with, and accept the oblgitiuns of, S -

SIGNATURE

g T e i e o e e —
12, o 10t DM G TORS L 13 o L IONS’CHAf\.(ﬂﬁ- 10 OFFICE HS AND DIRE CHORS IN LE g
TINE PD []oeeers S 11T O Cange [ Addtion |-
e RUIZ, ROSARIO A 2h 3
sTREET aD0Ress | 8335 SW 40 STREET 1 3SR T ADURES S I
CITY =51 2IF MIAM! FL - A RIS N L &
THLE [JLEtETt 21T [ crange [ Additar |
HAME 2InakE
STREET ADGRESS SUSIRLET 200005
Ciry-s1-27 R Aty Er e L I . .. . .
1INLE L0t T [ Chaage  [7] Aodilies
NAME (NI
STREET ADDRESS 335 Rek ) aD0key
Cy-Sf-21p e e . N B S LRI B e - .
TInE o 41 THcE (I Change [ Additons
NAME 37 bkt
SIREET ADORESS € STREE" AL

Cily.S1-71P e e Wk e .
Tk [] DECFIE PRRE [ Chargs
NAME R

STREET ADDRESS BRSIRIED AL nh

CiTy-ST-21P e R LS R o o .
TITLE ) DeiFit £ 1TIRE (1 Crange
NAME by NAE

STREET ADDRESS £ EThEE " AT0RE Y

CIty-S1-218

14. | do herety cerli®y that the nlormaton s gt s Mg 1 vobansanty farmishec fo o Gealiy for the e4apbon Slated in Se
certify that the information indicated or the ! rqmn o supplisnental annual repart s b Clrate ancl that my qmaluf shia’l have the same legal effect as if made under
oath; that | am an officer or dirgctor of the Tt O EHe Fe toe empav coedd by exeiute this cepo & relired ty Cnapter 607, Frarida Stitutes and thal my nanie

appears in Biock 12 or Block 13 if chagMed or o1 an Cl![u;“v el vi th & acndres

% ))
SIGNATURE: o Ao, - S/ 7€ (365) Ao I2S S
RMWIEO NAME OF S:GNING OFFICER OR DIRECTOR Lo Bl R

00 119,071 Flonioa Statutes. | farther

SIGHATURE ANDYYPEG O




