2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO1000C51486

1. Enlity Name

SOUTH FLORIDA NEUROLOGY, INC.

Principal Place of Business

2441 N STATERD. 7
LAUDERHILE, FL 33313

Mailing Address

2447 )L STATERD. 7
LAUDERHILL, FL 33313
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6. Name and Address of Current Registered Agent

DOUGLAS, MICHAEL
2425 8W 105TH TERRACE
DAVIE, FL 33324
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8. Trg above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accent
the cbligations of registerad agent.
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FILE NOWI!T FEE 1S $150.00 2. Flecton Campaign Fnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Added to Fees

Trust Fund Corgribution..
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