.

W_F|LEN0W FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLom;}:niEr:AiTnin:ht:; STATE M ar 1 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
(2)

DOCUMENT #
NEUROLOGICAL AND ORTHOPEDIC ASSOCIATES OF SOUTH

1, Carporation Name
LT
Principal Piace of Busingss Mailing Addrass

3216 STIRLING ROAD C/0 CORSO 1167 HILLSBORD MILE
BUILDING C 3RD FLOCR POI6F
HOLLYWOOD FL 32021 HILLSBORO BEACH FL 33062
us us 3. Date incorporated or Qualified | 3m. Date of Last Report
05/07/1991 04/22/1896
[ 2. Principa’ Piace of Busmaess 28, Mailing Address 4. FEI Number Applied For
;ﬂ o . 26—| 65‘@1277 Not Applicable
Suite. Apt. ¥ clc Sui L #, . i
dite. Apt. ¥ etc | Suite, Apl. #, efc 5. Certificate of Status Desired 0 $B.75 Additional
22 o o - 27 Fee Required
City & 5t | . City& Slale 6. Elaction Campaign Financing $5.00 MayBs
EL____. e et 2ﬂ Trust Fund Contribution CJ Added to Faes
L 7n __ Gountry 2ip Country 8. This corporation has lishility fof iptangibls tax under s. 199.032,
2] e} 20 30] Florida Statutes Yes [] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
CORSO NANCY 81} Name
1167 HILLSBORO MILE #516-F 82| Streot Address (P.O. Box Number is Nol Acoeplable}
BLDG. C
HILLSBORO BEACH FL 33062 83
84| City FL 85| Zip Code

|91, Pursuant W 1he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the abova-named corporation submits this statement for the pwﬁose of changing its registared
olfice or registored agont, of both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment &s registerad
agent | am faril.ar with, and accept the abhgatons of, Section 607.0505, Florida Statutes.

SIGHNATLUIE . S e e o e
Stgrat s byl o ot nare 5 regpareg agent ard utle il apgicable (NOTL: Ragislerad Agenl signalure requingd when rpingtaling) DATE
—
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITtE P [T OECETE I LITITLE [Tchange LT Additon | &5
NARE CORSO, NANCY 1.2 NAME 3
secr sorecss | 15200 CARTER RD. #3 1.4 STREET ADORESS @
crestae | DELARY BEACH FL 1ACITY-5T-2P &
ne [T OELETE 23 1IMLE [crange L] Addition | O
NANE ¢ 2NAME
STRELD) ADDKESS 2 3 STREET ADDRESS
| oyt 2 4CITY-ST-21p
T DeceTe 31TLE O thane [ Addilion
NAME 32 NAME
STREFI ADDRESS 33 STREET ADDRESS
ov-slre | 34.CITY-SF-ZIP
TR T PTRCT _ [T €hange [ Andition
NAME 4. 2 NAME
STHEE T ADIRESS 4.3 STREET ADDRESS
on-stae [ 3 44 TITY-ST-2P
L [T DECETE 51TTLE {TChange ] Addition
HAME 5 2 NAME
SIREE ! ADORESS 5.3 STREET ADDRESS
L RO 54CITY-S1-71P
T T oeLeTE BITLE [Ichange  [J Addition
NAME 5.2 NAME
STREFT ATIGRESS 6.3 STREET ADDRESS
civseae | 64 CITY-81- 2P
14. 1 6o hereby cortify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3))), Florida $tatutes. | further cenify that the

information indicated on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arm an ollicer o directar of the corporatart™ > receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 17 o Block 13 1f ¢hd an attachment with an address.
SIGNATURE: )\, -* X 2fasfaz

1GAATORE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER DR IHREGTOR Daytima Flioné #



