STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 -

DOCUMENT #A03000000985

1. Entity Name
NEUROLOGICAL MANAGEMENT, LTD.

Principal Place of Business

4700-U SHERIDAN STREET
C/Q MELVIN GROSSMAN
HOLLYWOOD, FL 33021

Mailing Address

4700-U SHERIDAN STREET
£/0 MELVIN GROSSMAN
HOLLYWOOD, FL 33023

'DO NOT WRITE IN THIS SPACE

5 .
v .
PP PN

FILED
Apr 16, 2007 08:00 A
Secretary of State

LT R

01172007 No Chg-LP CRZE003 (12/08)
4. FEI Number Applied For
20-0078064 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglstersd Agent

KRAMER, ROBERT M
4000 HOLLYWQQD BLVD., SUITE 485 SOUTH
HOLLYWQOD, FL 33021

Fee Required

DO NOT WRITE B
'IN THIS SPACE

L

B. Tha above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida, | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or prnted name of registerad sgent and ttia iIf apphcable

OATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION o

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-ZIP

GROSSMAN, MELVIN M
4700-1) SHERIDAN STREET
HOLLYWOOQD, FL 33021

DOCUMENT #
HAME

STREET ADDRESS " -
CITY-ST-2IP

ODCUMENT #
NAME

STREET ADDRESS
CITY-8T-2F

DOCUMENT ¢
NAME

STREET ADDRESS
CIy-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

OOCUMEN! #
NAME

STREET ADDRESS
CIFY-ST-2IP

i

Lil:lUUUU?lDHS&:f oo
' D4/25/07-B00B4-D14 500170

DO NOT WRITE
IN THIS SPACE

14. ) hereby certify that the information supplied with this filing does not ciuanl'y for the exemplions containad in Chapter 119, Florida Stalutes. | further cartify that the infarmation
all hava the sama lagal effect as il made under oath; that t am a Generat Partner of the limited partnarship

indicated on this report is true and accurate and that my signature sh
or the receiver or trusiee empn:ad o execula this reporl as required by Chapter 620, Florida Statutes

SIGNATURE:

Hi]~w - FGA333

smh*run! AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayume FPhone #




