FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

f ST £ . .
' Aﬁﬁﬁ??:’g;g% R i b o May 15 1998 8:00am

b } Secrciary of Stale

1998 ) , b ) DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # V72450 (2)

1, Corporation Name

FLORIDA NEUROLOGY NETWORK, INC.

I R RIRTLOAM BTG RRNG

Princlpal Place of Businoss ’ M-Jh—w'g Address

KTG&S REG.AQENT CORP. KTGSS REG.AGENT CORP.
100 SE 24D STREET #2800 100 SE 2ND STREET #2800
MIAM FL 33131 MIAMI FL 33131 DG NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
R 10/16/1992
N 2. Principal Place o Busingss 2. Mailing Address 4. FEI Number Applied For
R FY T 1 R 650371480 Not Applicabla
i Suite, Apl. #, elc.  Suite, Apt #, ete. B ) $8.75 additional
; 72-2—-' - i , 27‘17 - 5. Certificate of Status Desired O Fos fequired
City & Stata | Cily & State 6, Election Campaign Financing $5.00 May Be
23 o 28] Trust Fuhd Contribution O Added 1o Foes
i Zip __ Counlry | o | Country 8, This corparation owes or has paid the cyrgant vear Intangible
- ;;‘ . 2_5]__ ) 2;] S 3;] Personal Preperly Tax due June 30. b*‘fes D No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslersd Agent
_ KTG&S REGISTERED AGENT CORPORATION B1] Name
, 100 SE 2ND STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
: MIAMI FL 33131 83
34| City FL 85] Zip Code

11, Pursuani to the provisions of Sections 607 0402 and 607 1508, Florida Slalulcs, the above-named corporalion subimits this Slatemenl 1or the purpase of changing its regislerad
office or registered agent, or bolty, in the State ol Flodida Such ehange was aulharized by the corporation's board of directors. | hereby accepl the appointment as registered

) apent. | am familiar wilh. and accepl the ohlgabons of, Secton 607.0505, Florida Statutes
. | SIGNAYURE _____ .. . . S
f SHaRAIC typed o prstid e O e g _'_"!f:'_'_‘fr_:!"_" Al NOTE Rug siorod Agon signature required when reinstating) DATE -
[z O RS AND TIRECTTIS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12| &
: TILE PSTD [_] DELETE T1MLE [T Ghange {1 Addition =3
HAME ORTZ-CRUZ, DESIREE M 12 NAME §
- | sweeraporess | 6075 SUNSET DR, 5TH FLOOR 13 STREFY ADDRESS g
Pl orvestae HWALEAHFL 14CITY-5T-2P o
U [Tme TJ DELETE 21 1L T Crange ] Addition $&3
T 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§T-21F - o S 2 4CITY-ST- 2P
TE [ DELETE 51 MILE [J change [ Additicn
NAME 30 RAME
STREET ADDRESS 33 S1REET ADDRESS
GITY- ST 2P e 34 CY-ST- 2P
TITE ] DELETE 4TILE ~ [ Change ] Addition
f NAME 4 2 NAME
| STREET ADDRESS 43 SIREE| ADDRESS
f CiTY-ST-2IP e 44 CilY-5T-7IP
[ TITLE T oelere 5.1 TINLE [Tchange ] Addition
b | ONAME 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P e SACITY-S1-2IF
L[ T OELeTE BATILE [T Crange LT Addtion
N 6.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
: Ciry- S1-2¢ o 6.4 CITY-ST-21P

14, [ hereby cerlify that the information supplicd with this w does not gualify for the exemplion stated in Section 119.07(3){i}, Florida Stalules. | further certify that the informalion
indicated on this annual repart or supplemenietynogdal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or ditegtor of the corporaticn o 1he i ;

Biock 12 or Block 121f changod, or on g

Ty e A7 Coraer S 4\30[9‘?@

CIfAMATIIDNE.



