1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000004205 F§'§§~§’t§f¥’ %fsé(t)gtg "

1. Entity Name

NEUROLQGY ASSOCIATES GROUP, INC., 02-25-2002 90067 021 ***150.00
Principal Place of Busingss Mailing Address

19601 NE 10TH AVENUE BLDG. 1 BAY H 19601 NE 10TH AVENUE BLDG. 1 BAY H

NORTH MIAMI BEACH FL 33179 - NORTH MIAMI BEACH FL 33179

AV WO WA

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0976458 Not Applicable
Zp Country S LR Country 5. Ceriicate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SU"E’ NICHOLAS DA' Street Address (P.O. Box Number is Not Acceptable)
19501 NE 10TH AVENUE BLDG. 1 BAY H
NORTH MIAMI BEACH FL 33179
City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisierec agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name cof registered agsnt and litle if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
e e o tasa " | nrMay 1,202 reswilbagsshon | © EcinCamesin Francig - $5.00 vy e
19 1€ - ’ . Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) : O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TLE [C1 Ghange [ Addition
NAME SUITE, NICHOLAS DA NAME
sTReeT Doress | 19509 NE 10TH AVENUE BLDG. 1 BAY H STREET ADDRESS
omv-st-ze - |NORTH MIAMI BEACH FL 33179 CITY-s1-2P
TITLE 7 Celete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-3T-21P . ‘ - _f crv-stzp - -
TITLE [ perete TILE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oalete e ] Change 1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE i) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
2\W\OZ
}

SIGNATURE: :
SIGNATURE AND TYPED 0GR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dite

Col {E W0
sy

Daytime Phona #

CR2E034 (9/01)



