4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO_C_UMENT # P00000009984

1. Entity Name

NEUROLOGY ASSOCIATES GRCUP-TWO, INC.

Principal Place of Business

19501 NE 10TH AVENUE BAY H BLDG 1
NORTH MIAMI BEACH FL 32179 :

Mailing Address

19501 NE 10TH AVENUE BAY H BLDG 1
NORTH MIAM! BEACH FL 33179

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90229 046 ***150.00

7 NE W™ =Shzee | 137 me Wom Y- Shess
(Suitdy Apt. #, etc. (Suitey Ape. #, etc. MOORE CR2ZEQ34 [11/0:
700D o (1/03)

City & State City & §tale 4. FEI Number Applied For
NP ECEN 65-0976992 yv——

Zip Country Country e . $8. 75 Additional

X f " itional
23\ 2 S e LN 5. Certificate of Status Degired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- PFEFFER, MICHAEL M -
19501 NE 10TH AVENUE BAY H
NORTH MIAMI BEACH FL 33179

BLDG 1 pircel s

Sireet Address (P.O. Box Number is Nat Acceplable),
NE W A S e ZOXD

City

M\P-.\J\\

FL

Zip Code
B3NS

.

the abligations of registered kgent

8. The above named enlity sub{n;m\:s’s\taj;mem 7 the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signarura. typed of printed name of regislared agent and ttle f applicable

(NQTE. Ragisteraa Agent signature reguired when reinslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SEFISERS AHD CIRECTORS

10. L i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PD {7 petete [ me - L orenge L3 Addition
NAME PFEFFER, MICHAEL M NAME

STREET ADDRESS [ 19501 NE 10TH AVENUE BAY H BLDG 1 STREETADDRESS | V0Z. 3= Nt S = 7 oD

omy-st-2p - [NORTH MIAMI BEACH FL 33179 CITY-ST-2P Muasey Boe AN 2

TIME 7 Delete TME [ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [3 Addition
RAME WME

STAEET ADDRESS - STREETADDRESS || ="~ - ‘ - o - -
CITY-S1-2IP i CITY-ST-7IP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY SE- 1P

TI7LE 3 oetete TME [Jchange [ Addilian
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O oelete TITLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

12. | hereby certify that the informatiqn supplied with this $lin 3 does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supplefnental report is trugfan

accurate and that my signature shall have the same Jegal eitect as if made under oath: that | am an officer or director

of the corporation or the receiver &r trustee empowefed 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit all other like empowered.

SIGNATURE: A

SIGNATURE B0 TYPED OR PRINTR{ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




