2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000004205 .

NEUROLOGY ASSOCIATES GROUP, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90013 Q30 ***]158.75

Principal Place of Business

152 NE 167TH STREET - 2ND FLOOR
MIAMI FL. 33162

Mailing Address

152 NE 167TH STREET - 2ND FLOOR
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

T

|

[N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MIAMI FL 33162

“SUITE, NICHOLASDA
152 NE 167TH STREET, 2ND FLOOR

 —— . —————

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0976458 Not Applicable
2ip “Country 2 Country 5. Certificate of Status Desired ﬁ’ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e — - ea— L - o

Street Address (P.Q. Box Number is Not Acceplabley

City

Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature. typed or printed name cof registered agent and iitle il appicable.

{NOTE: Registerad Agen signalure required when rainstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘OFF!CI-ERS AND D'RECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

Tme PD O elete TME £n JXi Change [ Addition

NAME SUITE, NICHOLASDA.  yyp ma NANE SurrE MICHSAS | DA

STREET ADDRESS | 19501 NE-10TH-AVENUE-BLDG-+-BAYH /67 527 & 1u | soperr soomess /s ‘- J(T S Sl 20

omv-5-2¢ [NORTH MIAMI BEACHFL 33179 77, (L CITY-ST-21P 24 e sLs &7 e 22 /42

TITLE ' T Delete TITLE T T v TN Change  [] Addition

NAME ) MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ) pelete TITLE [ Change [ Addition
— HAME— J— —— S e el MAME . _— e — - L

STAEET ADDRESS STREET ADDRESS

emY-51-2P CITY-ST-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-21P

THLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THEE O pelete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-20P CITY-ST-2IP

SIGNATURE: /.D

all other like empowered.

Qa

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if
changed, or on an attachment with an address, wi

.Zl/llz oY 2V 270- 3550

L SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

ale Daytime Phane #




