e
FILE NOW: FILINGi FEE AFTER MAY 1 IS $225.00

r PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION A 2 Sandra B. Mortham
ANNUAL REPORT { e Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # S50£22 (2)

1. Corporation Name i

NEUROLOGICAL AND ORTHOPEDIC ASSOCIATES OF SOUTH

FORDA NG AR RO AN

Principal Place of Business ' Mailing Address
3216 SYIRLING ROAD : G/O CORSO 1167 HILLSBORD MILE
BUILDING C 3RD FLOOR #616-F
HOLLYWOOD FL 33021 HILLSBORO BEACH FL 33062
us us 3. Dalg !ncor‘Forated or Qualified | 38. Date of Last Repodd
: 05/07/1991 07/28/1995
2. Principal Ptace of Business . 2a. Mailing Address 4, FE Number Applied For
2 El 650271277 Not Applicable
Suite, Apt. #, etc. ‘ Suite. Apt. #, elo. 5. Corlficate of Status Desied [ $8.75 additional
—2_21 i ;‘;l Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
;3—| ;El Trust Fund Gontribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 198.032,
24] [25] : [29] [30] Florda Statutes ﬂX ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
: 81] Name
CORSO NANCY ; 82| Stroet Address (P-O. Box Number is Not Accertable)
1167 HILLSBORO MILE #616-
BLDG.C 83
HILLSBORO BEACH L 33062 IR FL | BSI S Gods

11, Pursuani to the provisions of Seclion§ £07.0502 and 607.1508, Flanda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agant. 1 am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ _ . : . . . ) _ e e e _
Synature, yped or printed name of rfg—s:ar&’l agent and tlle it applicatie MNOTE- Fagslered Agont § gnature reguired when renstating DATE ﬁ‘
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 %
HILE P ‘ 71 DELETE 1 1TILE [0 Chenge [ Acdition |+
NAME CORSO, NANCY 1.2 WAME 3
STREET ADDRESS 15200 CARTER RD. #3 13 STREET ADDRESS &
CUY-81-2IP DELARY BEACH FL 140ITY-51-21F &
THILE ‘ [] DELETE 2 1TME [J Change [ Adgiton | €2
NANIE ! 2.2 HAME
SIREET ADDRESS : 2.3 STREET ADORESS
};cm'-sw-zw ‘ 24CTY-ST-2P
TITLF ' [J DELETE 31 TIILE ) [ Change [ Addition
NARE j 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI- 2P : 34CITY-51- 2P
T0LE ' [] DELETE 4.1 TITLE [] Change  [T] Additien
NAME 42 M
SIREED ADDRESS : 49 STREET ADDRESS
ey -S1- 5P 5 44 CAY-5T-2P
TITLE : [ DELETE 5. 1TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS i 53 STAEET ADDRESS
CIY-51-2P SALITY-SI-2P
TITLE . ] DELETE 6 1TILE *j{%\& Addition
NAME 62 NAME @ﬁ
STREET ADDRESS ‘ 53 STREET ADDFESS » ) P
GiTY-S1-2P 6.4 CITY- ST-2IP WA

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exornplion stated i
certify that the information indicated on this annyglrepart or supplemental annual repon is true and accurate and that my signature
path; thal | am an officer or director pf the cor n or the receiver or trustes empowered to exacute this report as required by

appears in Biock 12 or Block 134 thanged, chop ah ttachment with an address.

SIGNATURE: _ 2 g fle% oyl FolS

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme




