¢ 2001 UNIFORM BUSINESS REPORT (UBR)

PgigNEJmf:ﬂENT # P0O0000103899

THE NEUROLOGY GROUP, INC.

09-17-2001 90155 035 ***550.00
:;: E ! P EOBSQQ

02 JAN2L PMI2: 56

Madling Address

6700 SW 02 STREET #212
. MIAMI FL 33176

Princigal Place of Business

4780 SW 82 STREET #212
MIAMY FL 33176

LORIDA

e

2. Principal Place of Business 3. Mailing Address

T

Suite. Apt. #, etc. Sulte, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

BLITTIAS

nv

CR2E034 (5/01)

City & Stale City & State 4, FEt Numbe Applied For
skox 8224 ot Apploabi
Zp Couniry Ze Country 5. Coartificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name
HEHSKOWWZ' ALLAN Siraet Address {P.O. Box Number is Not Accepla-tile) -
8780.SW 92 STREET #212
MIAM:FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Tignaluas, typed or printed neme of registared agent and Ut if applicable {NOTE: Regisiarsd AQeni sighatire required when ramstating} DATE
9. This carporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $550.00 i -
Tax filing requiement and elects fo do s, After September 12, 2001 Foo wilibe $750.00 | 10 oot CoPaign Financing $5.00 way 2o
(See criteria on back) a Make Check Payabls to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE O changs [ Addition
NAME HERSKOWITZ, ALLAN NAME
SeET acoRess | 8780 SW 92 STREET #212 STREET ADORESS
cov-sT-2r | MIAMI FL 33176 ciry-§1-21p i
ME D O elets nne § &ﬂi} Change [ Addition
NANE ORAN, BERNARD NANE
STREET ADORESS | 87800 SW 82 STREET #212 STREET ADDRESS "
omy-sT-2f | MUAMI FL 33176 cmy-ST-2P
THLE D X Deete TLE Ol change [ Acition
< M. |MARTINEZ GUILLERMO . __ . SR LB -
STREET ADDRESS | 4780 SW 92 STREET #212 ' T )Y STREET AdDRESS |~ - - - o - e o
ciy-5t-21p MIAMI FL 33178 CITY-SF-21P
TLE O Delete TIRE O Change O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST1-2IP
TNE £ Detetn TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [JChange [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby cenily that the information supplied with this filiny
Indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered 10 execute this
changed, or on an attachment with an address, with all other like empowered.

[BENATFE REQUIRED

does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accuiate and that my signature shall have the sarma legal efiect as if made under path; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daysime Phone »




