2005 FOR PROFIT CORPORATION

*___ ANNUAL REPORT _
DOCUMENT # P00000004205 -

1. Entity Mame

NEUROLOGY ASSOCIATES GROUP, INC,

 Mailng Addess "

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

Principal Place of Busines,s:v .

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

FILED
‘Mar 30, 2005 08:00 AM
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

03152005 Mo Chg-P CR2E034 (10/03)
4. FEt Number Apnled For
65-0976458 . [Not Applicable

o $8.75 Additianal

5. Cartificate of Stalus Desirad :
Fes Required

6. Name and Address of Current Registered Agent

SUITE, NICHOLAS DA
152 NE 167TH STREET, 2ND FLOOR
MIAML, FL 33162

DO NOT WRITE
IN THIS SPACE

the cliligations of registered agant,

SIGNATURE

8. The above named entity Subrmits this stafement for the purpose of changing its regstered office or registered agent, of bath, in the State of Florida, | am famiiar with, and accept

Signetura. tyned o printed nema of registared agent and ke if applicable.

9. Election Campaign Financing

FILE 1 50.
ILE NOWII FEE IS $150.00 Trust Fund Contripution,

After May 1, 2005 Fee will be $550.00

T T (NOTE. Reg'stored Agant signature reaulrsd when reinstating}

$5.00 May Bs

Added to Fees

1

10,

Tie

NAME

STREET ADORESS
Ciry-ST-2IP

" QFFICERS AND DIRECTORS
PD -
SUITE, NICHOLAS D.A.
152 NE 167TH ST, STE. 200

MIAM!, FL 33182

TITLE

RAME

STREET ADDAESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
City-§T.2P

TiLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ARDRESS
GITY- ST 21

TITLE

NAME

STREET ADDRESS
CiTY -ST-71

U0 77s
(3/30,85~B0033 01 4 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the Informatian s{i
ndicated on this report or supplermental report is true an

changed, or on anaflachment with an address, with all other like empowered,

SIGNATURE: NitkaLas P A SUITE #

pplied with this ﬁﬁng does rot Gualiy Tor the exemption stated T Section 119,07(3)(7), Fiorida Staiutes. | further centify that the information
. : accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empiowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Rlock 10 or Block 11 if

-\ -QS

L

ate

Daytima Phone 4

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR v



