Sy

‘ FILED
_. 2005 FOR PROEIT RORPORATION May 03,2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
NEUROLOGY ASSOCIATES GROUP-TWO, INC,
Principal Place of Business Mailing Address
152 NE 167TH STREET #200 152 NE 167TH STREET #200
NORTH MIAMI BEACH, FL 33179 NORTH MIAM! BEACH, FL 33179 1 4 015 9 8 8 _
A s AR AR A
Suile, Apt. #, elc. Sulte, Apt. #, efc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0976992 Not Applicable
Zp Country e Country §. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regjisterad Agent
Narne
PFEFFER, MICHAEL M E_\\\\\ T‘?\}ﬁ\ '??\;aumas.. “PA
Stres! Address (P.O, Box Number is Not Acceplable)
152 NE 167TH STREET #200 v \\TE‘_. Moy =ae 3 2O

MIAMI, FL 33162

o M\ von FL l ZIBD'CEOS\E\QL

8. The above named entity submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREM Bor Loin) Toal luckie, 205

Sigmnnﬁvﬂfa printed nama of registarsd agant and titie it applicabla. {NOTE: Ragislemd‘gerﬂ signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
TInE PD O] Detete e P EAChange [ Addition
NAME PFEFFER, MICHAEL M NAME Dadhid Aoohuas
STREET ADDRESS | 152 NE 167TH STREET #200 STREETADDRESS | V&3 Z_ W Mo\ S ¥ 200
CTY-s1-20 | MIAMI, FL 33162 CIY-§T-2ip L}\‘\’a;_.\'\ Y. ™oz
THLE {1 Delete TILE ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TME 7 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP Y- ST- 2P
TMLE [ Delete TILE O Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2P
TILE 1 Delete TTILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agdrdss, with all other like empowered.

)29 /o5
{ L

SIGNATURE:

7 SAHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytie Phono #




