PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. st
4ol 1R

1. Corporaton Name

VIJE(S:T COAST NEUROLOGICAL & ORTHOPEDIC ASSOCIATES,

 DOCUMENT # S68577 (3)

Principal Place: of Busnoess

Maiing Address

1167 HLLBORC MILE 1167 HLLSBORO MILE

SUITE 616-F 616F

HILLGBORO BEAH FL 33062 HI;.LSBORO BEACH FL 33082-1622
us v

FILED
Mar 11 1997 8:00am
Secretary of State

(TR

3. Date Ingorporated or Qualitied

07/25/1991

3a. Date of Last Report

04/22/1996

[ 2. Principal Place of Busiss

2a, Mailing Addross
21|

4, FEl Number Applied For

Cily & Site

e 2] 59-3078733 Not Applicable
Soite At 4ot Suite, Apt. #, elc, i
;21 e " 271 . P 5. Certificate of Status Destred | $ig35R:qd;i'\;%nal
- | City & State 6. Election Campaign Financing $5.00 May Bo
@L L 281 Trust Fund Contribution Added 10 Feas

R  Couary . m | Country 8. This corporation has liability for intangible 1ax under . 199.032,
34_]. 251 29] 3(;| Florida Statutes Yes [ 1No
- 9. Name and Addrass of Current Registered Agent 40. Name and Address of New Reglistered Agent
CORSO, NANCY 81| Name
\ .
1167 H'U.SBORO MILE #616-F 82| Street Address (P.C. Box Number is Not Acceptable)
HILLSBORO BEACH FL 33062 =
84| City

85[ Zip Code
FL

41, Forsaant o the pr
olhce o regpstered agent, or b
agant | am fanit wr willi, and accept the obligatons of, Section 607.0505, Florida Statutes.

8 ol Sections GO7.0503 and GO7 1506, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
1, Lhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment as registered

CR2E034 (9/96)

SIGHATLIE e e e i e+ e
Slgrateo o prante o naens: OF reguen e agie o and 1 o apphsate {NQTE Fagictered Agent s gnature required when reinstating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1) |REEGE 1A TIILE [T change [ Addition
N CORS0, NANCY 12 NAME
siiaooness | 11687 HILLSBORO MILE #616-F 13 STREET ADDHESS
s+ HILLSBORO BEACH FL 14 0ITY-T- 2P
[ [ DECETE 21TILE [Jchange (] Acdition
YAME 2.2 NAME
STAEE | ARVIRESS 2.3 STREET ADDRESS
Lovestey L . Z ALY ST- 2P
THLF [ vELETE I 31 YL [Tchange [ Additen
HAME 3.2 NAME
STHEE F ATIDRESS 3 3STREET ADDRESS
| eS| R . 84, CITY-ST-7IP
e MG L1TLE [T Change ] Addition
HAME 4 7 NAME
SIREET ADDRE 58 43 STREET ADDRESS
oSk aAChy-51 20 '
: 1] DELETE 51T/ [T change L] Addition
NAME 5.2 NAME
STRELT ANDBRES: 5.3 STREET ADDRESS
L oestae 84 CITY-ST-2IP
e [T oecete 6.1 TITLE ] Change (] Addition
KA 6.2 KAME
STREET ADDRISS 6.3 STREET ADDRESS
L1511 . 6.4 CIIY-51-2IP
14,1400 horety cetify 1hat The infarmalion supphed weh this Tiing cloes nol qualiy for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
inforiaaton inchoates o this GRnua e ¥ eyoplernental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath, that

1 an atlachment with an address

SIGNATURE: ™ o

appears o Block 12 or Block 131 ¢hy

Ihe receiver o trustes empowerad to execute ihis report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE AND FYPED OR PRINTED NAME OF SiGHiNG OFFICER O DIRECTGR

:;ate‘ J T Daylng Fhare ®



