FILED

- PROFIT

CORPORATION
ANNUAL REPORT

1997

S0

Secretary of Stale

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # S2537

1. Corporation Name

(4)

NEURO-ORTHOPEDICS PROFESSIONAL SERVICES, INC.

mﬁrihcipa\ Piact of Busingss
8335 SW 40 STREET

MIAMI FL 33155
us

Mailing Address

B335 SW 40 STREET
II(ISAM! FL 33155-3352
U

NGO NG

FL

8. Date Incorporated or Qualified Sa. Da‘|§ Ioi £ ast Repon
| 2, Principal Place of Bus ness 2a. Mailing Address 4. FET Number Applied For
3,11 e ;ﬂ Not Applicable
Suite, Apt #_ cle Suite, Apt. #, etc. . $8.75 additional
L . if i
‘2‘5] , 1'_7—| 8. Cerlificate of Status Desired (| Fee Required
| Gy & State City & State 8. Election Campalgn Financing $5.00 may Be
2_3L,__ e ;8‘1 Trust Fund Contribution Added to Fees
71 | Counlry Zip Country 8. This corporation has Kabllity for intangible tax under s. 199 032,
2al 28] 26] 30] Florida Statutes Kives [INo
8. Name and Address of Current Begistered Agent 10. Name and Address of New Reglstered Agent
RUIZ, ROSARIO A. 81| Name
8335 SW 40 STREET 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33155
83
84| City 85| Zip Code

SIGNATURE

"1, Pursuant to the provisions of Gechions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
ofhce or reg stered agent, o balh, in the State of Forida, Such change was autharized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent | am farihar with, and accept the obhigations of, Section 607.0508, Florida Statutes.

Tt e typed o prLoted namie of regired agent ard tlln il apphcable (NOTE Fogisiared Agenl sgnalure requined when relnstating) DAYE
(12 OFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T TPD [T oELETe RE: [Tthangs  [J Addition
hotcs RUIZ, ROSARIO A 1 ZNAME
see aooress | 5935 SW 40 STREET 1.3 STREET ADDESS
orystae MIAMI FL 14 0TY-ST-21P
L LJ DEETE 21 ILE U Crange [} Addition
HNAMF 2.2 KAME
STRZED ADOHE S5 2.3 STREET ADDRESS
__ElhAS"- e 2. 4C1TY-ST. 210
i [_f DELETE 33TNLE L change I Addition
NAME 32 NAME
STREET ADDR{ S5 3.3 STREET ADDRESS
CIT-81 7| 34.CH1Y-5T- 2P
T L) oreere 41 TILE Elchange L) Addition
NANE 4.2 NAME
STREE] ADDRFSS 43 STREEY ADDRESS
Civ s1-27 44 CITY- ST-2iP
TILF [i DECLETE 51THLE [T change 2 Adgition
Haht 5.2 NAME
SIRTES ADDRESS 5.3 STREET ADDRESS
Cily-51-21 54 CITY-ST-2IP
Tik ] Decete 6.1 THLE [ Change™ ] Addition
MAME 6.2 NAME
STRLET ADRDAESS 6.3 STREEY ADIDRESS
CrTy-51- 7 6.4 CITY-81-2ip
14. | do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes, | further carlify that the

information indicated on this ann
1 am an oflicer or director of tha f:
appoars in Block 12 or Biock 1

SIGNATURE:

r on an attachment with an address.

LUk B QUL

SIGHATLIHE AND TYPED O

NTED NAME OF BIGNING DFFICER OF DIRECTOR

rental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
:eiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytimb Phone ¥

oo shs/orfens) so0-ga 55
0208088

May 16 1997 8:00am
Secretary of State

CR2EC34 (9/96)



