e
FILE NOW: FILING F
|

PROFIT : FLORIDA DEPARTMENT OF STATE '

CORPORATION
ANNUAL REPORT

1996

L065 we

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S68577
Vrlng COAST NEUROLOGICAL & ORTHOPEDIC ASSOCIATES,

(3)

Principal Place of Business

1167 HILLBORO MILE
SUITE 616F

HILLSBORC BEAH FL 33062
us

Malling Address

HE? HILLSBORO MILE

GI6F

HILLSBORO BEACH FL 33062
us

ARG

(T

3. Date Incorporaled or Qualified 3a. Date of Lasl Beport
07/25/1991 04/20/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 26 59-3078733 Not Appiicablo
| Suite. Apt. 4, etc. Sute, Apt. 4. efc. 5. Cerlifcate of Status Dosied [ $8.75 aqditional
22| [27] Fee Required
City & State Cily & State 6. Elaction Campaign Financing O $5.00 May Bs
23] ] ;El Trust Fund Contribution Added to Faes
| Zp Country 2ip Country 8. This corporation has fiability for intangible tax under s 199.032,
24] E] ;9] 30 Floriga Statutas M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CORSO. NANCY 82| Streat Address {P.0. Box Number is Not Acceptable)
1167 HILLSBORO MILE #616-F
HILLSBORO BEACH FL 33062 B3
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sactions 507.0502 and
or registered agent, or both, in the State of Florida. S
farmiliar with, and accept the obhgation% of, Section 6

SIGNATURE _

B07.1508, Florida

Statules, the above-named corparation submits this statement for the purpose

of changing its registered office

uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
For eoRleredeg
Fl

07.0506, da Stalutes.

| Sigral e, typsed of printad neme of registensd agent and tlie | appicatie 7T INOTE Registersd Agent signatire requned whe reirstatng) A - 7 T &
12. OFFIC. ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE ] : [J DELETE 1 1T0LE [ Change [ Addition =
NAME CORSO, NANCY 1.2 NAME 3
STREET ADURESS 1167 HILLSBORD MILE #816-F 13 STREET ADDRESS g
GHY-5T-2P HILLSBORO BEAC"‘ FL 14 GTY-51-71P &
e ) DELETE 2111 O Change [ Adgiion | ©
NAME : 2.2 NAME
STHEET ADDAESS 23 STREET ADDRESS
CITY-S1-21P o . 24 CITY-§1-2P
THLE [ DELETE 31TIE {7 Change  [] Addition
NAME 32 NAME
STREFT ADDRESS : 3.3 STREET ADDRESS
CHIY-S1-2P 340TY-ST-2P
THLE ] DELETE 41 THLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
Cv-§r-2p 44 CITY-51-20P
HILE [J DELETE 5 1TIME {7 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEFT ANDRESS
CITY-5T-2ip 54 CITY-ST- 2P
THLE [] DELETE 6 1TITLE [ Change [ Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-7F ; BACITY-5T1-2P

certify that the information indicated on this annual rey
oath; that t am an officer or director e
appears in Block 12 or Block 13 lthanbe

SIGNATURE: _

14. | do hereby certify that the information supplied with this filin

g is voluntarily fumished and does not quafy for the exemption stated in Soction 1 10.073){1), Florida Statutes. | further

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

orporation or the receiver or trusten empowered to execule this report as required by Chapter
. or on an attachmend with an address.

lo{"t‘b

4l;

607, Florida Statutes; and that my name

" SIGNATURE AND TYRED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR

Dad




