|
FILE NOW: FILING FEE AFTER MAY 118 §225.p__q____

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION "
ANNUAL REPORT

1996
DOCUMENT # V02026 (5)

1. Corporation Namg

FLORIDA NEURO-DIAGNOSTIC GROUP, P.A.

Sandra B Mortham
Secretary of Siale
OWISION OF CORPORATIONS

O e

Principal Place of Busingss

1065 NE 125 STR 1065 NE 125 STR
STE 409 STE 409
£ MIAMI FL 33161 g MIAMI FL 33161 |3 Date Incorporated or Gumited | 3. Date of Last Report
- o _ 12/23/1991 05/01/1995
2. Principal Place of Business 33. Mailng Address 4. FEI Number Apphad For
21] ) |28] . . 65-0315952 Nol Applcatia |
- Suite, Apt. ¥, etc | Suite, Apt i ele. 5. Cetivcate of Status Desired 0 53.75 Aoc!ltional
22] ) e o Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
?3‘1 ZBJ Trust Fund Centnbution Added to Fees
Zp Couatry L. A1 Country 8. Ths corporaton has kability for intangitile tax under s 198 032,
;l ?&] ?ﬂ i 30 Floricks Stastutes W ves [Ine
8. Name and Address of Current Registered Agent ~ - 10. Name and Address of New Registered Agent
81 Name
FLORIDA NEURO‘“AGNOST'C GROUP (82 Street Address (PAO. Box Nuaiber is Not Acceplable)
1065 N.E. 125 ST., SUITE 409 5 -
ATTN: DAWN STEINBERG
N. MIAMI FL 33181 8d| Cn, FL ’85[ Zip Code

the atwe: -man el COrpOrAlcen sk its This stalemen: for 1ie purpose of changing its recpsterad offce
by the corporahon's bicand of dvectons, | haraty accepl the anpointment as registered agent | am

or registerad agaont, or both, i the State o Flandy Soch ¢
fanihar vith, and accept the obugatons of, Scohen E07 G505, Flor da Statutes

SIGNATURE _ e . . . . - o
o pricrnind, Lyl C1 e B el . T Futered Agert supial, 1 . 7] AT G\
12. . | AND DRECTORS 13. ALDITIONS CHANGLS 10 OF FICERG AND DINES | ORS 1N 17 %
TiTLE DP (7] DELETE 1 1ILE [ Crange  [] Addition |+
NAKE SEGAL, 8COTT D 17 NAtE b9
SORES T ATDAEGS o
STREET AZDRESS 1065 N.E. 125 ST., STE 409 13 STREET AIDRESS v
LY -ST- & N MIAMI FL 14CTY-ST-gp _ B e
TiTLE [T DELENE T [ Changs [ Adfton (O
HAME 22 hanE
STRERT ADORELS 2 3 §7REET ALDKESS
Oy -ST-21P ) - e 2ACITY ST 20 e
TITLE [ DELETE 3 VNIE [ Change ] Addition
KAME 32 NAMT
STREL! ADDRESS 43 SIREET ADDRESS
| Gily.ST-2IF e RaOIY ELTF R
TILE [ mELere 4 TTILE ] Crange ] Additien
NaME L7 NAME
STHEE! ADDRESS 43 STREHT ADDAE S5
LTv-ST.ZF e ALy spze e -
T [ DEEIE 5 1TILE [ Charge [ Addilion
KAME 42 hAME
STREET ADORESS 53 57REET ADDRESS
CITY-§1-2P . - S4CHY ST-21 o = 4'
TITLE (] DELFIE £ TILE [ Cnange ] Addutior
MNAME £ & NAME
STREET ADDRESS € 3SIREET ANDRESS
Civ-51.zip : i G4Cily-51 2p |
14. | do hereby certify that the infarmation, supphiech with this filng is voluntasily furished and does not quality Toc the exeripbon stated in Section 119.07(34tk), Florida Statutes | fudher
certify that the infarmation indicated or th e anrl repo o supnlsmental annual repont s e and acolrate ans st oy Jnaiuie: shall have tne sare legal effect as f macle unde:
oath, that | am an officer or duerton of the Gorpcrabion o the feng ver of Trughe TpCwered T et thes repar as redured by Chapter 807, Flonida Statutes: and thar my name
appears in Biock 12 ar Block 13 ' changaed, or on ae atlachment with an adoress
2 -
SIGNATURE: X _—— >~ ,, XH 34 [76 ZpS- b7l vesy
1 ah Elagtone Trone &




