FILED
2004 FOR PROFIT CORPORATION Mav 05. 2004 8:00 am

ANNUAL REPORT

g

9 .
DOCUMENT # P03000000980 Secretary of State
1. Entity Name 02-17-2004 90027 040 ***150.00
NEURCLOGY MOBILE SYSTEM ASSOCIATES INC. 05-05-2004 90230 041 ***150.00
Principal Place of Business Mailing Adgress
8585 SUNSET DR. #45 8585 SUNSET DR. #45 NMIAVIVIYPY
MIAMI, FL 33143 MIAMI, FL 33143
T v O IR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
éi’.) ’i , 8 0 230 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] ?g';?q l‘;dr:é""“a'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALFARD, R. MARILYN = T N -
8585 SUNSET DR. #45 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL I Zip Code

B. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or prnted name of regestered 2gent and ttle f appicabie. (NOTE: Registered Agent signaturs requiréd when renmstating) DATE
FILE NOWIl! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 8 AddedtoFees
10, © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 belete TTLE . [ change [ Addition
NANE ALFARO, R. MARILYN NAVE
STREET ADORESS | 3197 SW 111 AVE. STREET ADDRESS
CITY-57-2P MIAMI, FL 33165 CrTy-ST-2P
TITLE o 3 Delete TILE [ Change  [] Addition
HAME HERRERA, GLADY NAME
STREET ADDAESS | 530 SW 47TH AVE, STREET ADDAESS
CTY-ST-2p MIAMI, FL 33145 CITY-§T-2¢
THLE 3 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CIY-ST-2P
e e [ Delete TME - [ Crange (] Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
Tme 3 oelere TIME O thange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-S1-2P CiTY-ST7-2P
TIE [ pelete TME Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5t-2P CIFY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report is true an accurate and that my 5ig ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesp quired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an sttachmei
/&?— W-/ 3D IF-2 2P,

SIGNATURE: %
Daytime Phone #




