EILE NOW: FILED
 PROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 18 $550.00

i

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Secrelary of State

ONVISION OF CORPORATIONS

(5)

Secretary of State

DOCUMENT # V02026

FLORIDA NEURO-DIAGNOSTIC GROUP, P.A.

Prngipa’ Place of Bus

N RO

Mailing Address

1065 NE 125 STR 1065 NE 125 STR
STE 409 STE 408
NO MIAMI FL 33161 NO MIAMI FL 331615634
Us us 3, Date Incorporaled or Qualified | Sa. Date of Last Report
B 12/23/1881 05/01/1996
| 2 Procgal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26 650315952 Nol Applicable
Suile, Apt #, etc __ Suite. Apl. #, atc. - ) $8.75 Additional
27] } 6. Cenificate of Status Desired ] Fee Required
| City State . 6. Election Campaign Financing $5.00 May 8o
) 28 Trust Fund Contribution Addod to Fees
2ip __ Country Zip Country 8. This corporation has Hability for intangible tax under s. 198.032,
25 20| 30 Florida Statutss Clves [ONo
8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FLORIDA NEURO-DIAGNOSTIC GROUP 81) Namo
1085 N.E. 125 ST.. SUITE 409 82( Street Addrass (P.O. Box Number is Not Acceplable)
ATTN: DAWN STEINBERG
N. MIAMI FL 33181 83
84| City FL 85! Zip Code

[ 4. Pursuan s of Sections BOT.0h02 and B07. 1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or regislared agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lamsasrelias with, and aecept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATLSE

e bypesal G P agene @ oogi e agant g e il apphoatie

{NOTE Regislered Agent signatune reduned when reinstating

DOATE

2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ' L DELETE TITE [TChange L] Agdiiion
HAME SEGAL, SCOTT D 12 NAME
stz apness | 1065 N, 1265 ST, STE 409 13 STREET ADDRESS
G5 70 NMAM FL 1.4 CITY-5T-21P
[T | R 21 TE [JChange  L_J Addition
Haw 22 NAME
SHEEE T ADDRESS 2.3 STREET ADDRESS
2.4 CITY-ST- 2P
LT DeETE 31TME L] Change (] Addtion
RS 3.2 NAME
STHELT KODRE s 3.3 STREET ADDRESS
pervsene Lo S 34 CIY-ST-2p
LIl [_] DELETE PRRLTT: [JChange [ Additon
HAE 4.2 NAME
SIRES T ADDHERS 4,3 STREET ADDRESS
| Gy s e 44 OITY-5T-21P
F T DeLETE 5.1 ITLE L] Change | Addilion
NAMI 5.2 NAME
SIREFTADIRESS 5.3 STREET ADDRESS
| crrsiar L o 54CITY-51-29
s [T orete 61THLE T change ~ [T Addition
HAME £ NAME
STREFT ADDRESYS 6.3 STREET ADDRESS
iy 12 £4CITY-ST- 2P

14,71 du boreby certly the: information supplied wilh this filing does not qualify

inlorrnation indicalte

or the exermption stated in Saction 119.07(3X1), Florida Stalutes. | furthar certify that the

1 this annual report or supplemental annual report is trua and accurate and thal my signature ghall have the same leg
I arn an ofcer or deeclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Figrida Stalutes; and that my name

al eflect as If made under vath; that

appears i Blesk 12 or Block 1344 changod, or on an attachmept with an addg
s i BRI ar M I IR r On an attachment wil n " . 306" %q'
e H el 1
SIGNATURE: === L e D Seepl 4 005 0
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagima Phone #

0210073

May 07 1997 8:00am

CR2E034 {9/96)



