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NEUROSCIENCE CONSULTANTS, LLC
Ray Lopez, M.D. South Miami Medical Square
Vigtor Barredo, M.D. 7330 S.W. 62nd Place, Suite 310
Bruce Kohrman, M.D. Post Office Box 432250
Javier Lopez, M.D. South Miami, Florida 33243-2250

Raymond Ryan, M.D.
Telephone: (305) 665-6501
Facsimile: (305) 661-9643
Facsimile: (305) 661-1672

10 October 2006

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL. 32314

Re: Neurologic Consultants
Ref. Number 488860

[ have corrected the enclosed document as per your request. Please note the papers were
filled out according to the information obtained on the Florida Dept of State corporations
on line. [did call prior to filling out the original forms. | have changed the principal
address to reflect our street address and not the P O Box, as was previously registered.
The street address is also the mailing address.

The day time contact numbers are 305-665-6501 x101 and/or 305-665-6050,

Please contact me if you have any further questions or need any additional information
sent to you,




