FILED
. 2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(J?“WCN?"‘BMENT # P00000009984 -l - 03-06-2008 90043 012 ***138.75
NEUROLOGY ASSQCIATES GROUP-TWO, INC.
Principal Pface of Business Mailing Address Yguuw s -
152 NE 167TH STREET #200 152 NE 167TH STREET #200 :
NORTH MIAMI BEACH, FL 33¥79 NORTH MIAMI BEACH, FL 33179
53162 33i6d

ARG T

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appiod T

65-0976992 Not Applicable
Tt o R 5. Certificate of Status Desred [ ?g-;fqmﬂm'

8. Name and Address of Current Registered Agent

CA T PRACTICE. P DO NOT WRITE
fﬁfﬁi. FL 33162 IN THIS SPACE

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
. - . typed or prnted name of registared ageni end title d epplicabie. (NOTE: Registared AQen sigrature requirac when reiiating) DATE
FILE NOWIlj FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After Ray 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME ROBBINS, DAVID

STREET ADDRESS | 152 NE 167 ST # 200
cry-gT1-7IP MIAMI, FL 33162

TITLE

NAME

STREET ADDRESS
ChY-ST-ZP

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CiyY-S1-2°

- | IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supphed with this ﬂl:’::g does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplaentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receivel & trustes em| ed tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attactinent with an agddress, all dther like empowered. - .

SIGNATURE: Dewed  Robobins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




