FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

bYPE6Z0 |

DOCUMENT # P00000103899 Secretary of State |
1. Entity Name 01-13-2003 90452 004 ***150.00 =
THE NEUROLOGY GROUP, INC.
Principal Place of Business Mailing Address .- .- -
8780 SW 92 STREET #212 8790 SW 92 STREET #212
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Majling Address “Im"' m "m "m "m "’“ "m "m"l" mll m’l ’ml "" '"l
Suite. Apl. #, eto Suite. Apt. #. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650302308 Applied For
Not Appiicable
Zi C i Count it
® ountry Zip ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—— - ——— . - - _—— - Name- - «- . P - —_ — —— . -
HERSKOW'TZ’ Street Address {P.O. Box Number is Not Acceptable)
8780 SW 92 STREET #212
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titie ¥ applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) .
. 9. El i
After May 1, 2003 Foe wil be $550.00 s e Commnion, - 01 55,00 Vey g
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE , D O petete TALE (3 Change [ Addition | &
ume - |HERSKOWITZ, ALLAN HAME S
STHeeT apDRess (8780 SW 92 STREET #212 STREET ADORESS 3
crv-st-z6  |MIAMI FL 33176 CITY-§T-21P o
o
TITLE 0D GELpN [ Delete TTLE [ Change [ Addition @
NAME ORAN, BERNARD NAME
STREET ADDRESS 18780 SW 92 STREET #212 STHEET ADDRESS
omv-st-ze | MIAMI FL 33176 CITY -ST-2IP
TITLE - - : - ; [ Delete TLE [ Change [ Addition
NAME - - NAME
STREET(\UDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-ZIP
TE O pelete TITLE (O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TIMLE [ pelete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. ! hereby certify th&.gthe information supplied with this filing does not#liafy for the exemplion gtabdd in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated cn this report or supplemental report is yue and accuUray

angf'that my signature shfll Mave the same lega' effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr erad 10 exeg £ report as reqyfired by Dfapter 607, Florica Statutes; angf that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ith ail cther kg powered. _
rPI . .
SIGNATURE: ___ S/ E el N /63
SIGNATL D OR PRINTED NAME OF SEINING OFFICER OR DIRECTOR

/ ' Cate / Daytime Phane #




