FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLCRIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

V02026

(5)

FLORIDA NEURO-DIAGNOSTIC GROUP, P.A.

Principal Piace of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

0 O

1065 NE 125 STR 1065 NE 125 STR
STE 400 STE 409
NO MIAMI FL 33161 NO MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/23/1991
Z. Principal Place of Business ‘72!- Mailing Address 4. FEI Number Applied For
21 28] 650315952 Not Applicable

Suite, Apl. #. elc.

Suile, AplL. #, elc.

Caertificate of Status Desirad

O

$8.75 Additiona

FL [*

rﬁ! 2—71 Fee Requlred
City & State City & State 8. Etection Campaign Financing $5.00 may Be
;;I Trust Fund Contribution Added to Fees
Zp Country 7ip Couniry B. This corporation owes or has paid the current year intangible
’Z—EJ ;I ;ﬂ Personal Properly Tax due June 30. Yas l:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA NEURO-DIAGNOSTIC GROUP 81| Name
1085 NE. 125 ST-. SUITE 409 82| Swrest Address (P.O. Box Number is Nol Acceptable)
ATTN: DAWN STEINBERG
N. MIAMI FL 33161 83
84| City Zip Code

T3, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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. | am familiar with, and accep! the obligabons of, Scction 607 0505, Florida Statules.

SIGNATURE I

" Signature, typed o peinled narar ol regestened apent amd Bic o appls vkin {NOTE Rogistered Agent aignature roquirod whan reinslating) DATE F:
12, OfTICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP 7 oLEse 11TIIEE [0 Change L] Agaition | =
HAME SEGAL, SCOTT D 12 NAME
stheet aobress | 1085 N.E. 125 ST., STE 409 1 STREET ADDRESS
CiTY-ST. 2% N MIAME FL 14CITY-§1-21p o
TTLE [T DELETE 21 TILE [Jchange ™ [ Aadition |O
NAME 2.2 NAME

2.3 STREET ADDRESS

CITY-S1-21P 2 4 CITY-ST-2IP
TE [T beLete 33TILE [ change [T Addition
NAME 3.2 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-S]-2IF
TILE [T pecere 41TIMLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 21 4ACHTY-5T-7P
TME [T oeLete 5.1 TITLE [T thange [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 20 54 0ITY-57-7P
HILE ] OELETE 6.1 TITLE O change [ Addition
NAME 6.2 KAME
SIREET ADDRESS 63 STREEY ADDRESS
CITY-ST- 2P 64 LITY-ST-2P

~ T4 Thereby cetlif?( that the informatbon supplied wilh this hling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certity that the inforrmation
is annual roport or supplomental annual report is true and accuorate and t
officer or diracior of the corporation of tho recewor of tnustee empowared to execute this repart as required by Chapt

indicatad on th

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

al my signature shall have the,

me legal effect as if made under oath; that | am an
607, Figptda Statutes; and that my name appeéars in




