'
v

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # PO3000024487

1. Entity Name

USA NEURO, THERAPY & REHAB GROUP, INC.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90015 030 ***150.00

Principal Place of Business: Mailing Address

6067 HOLLYWOOD BLVD 6067 HOLLYWOOD BLVD J4ubJgge]
SUITE 300 SUITE 300

HOLLYWOOD FL 33024 HOLLYWOOD FL. 33024

u .

2. Principal Place of Busingss

5355 N Hdiral Hmy

Suite, Apt. #, etc.

3. Mailing Address

3955 N. Hdira{ Bwy

Suite, Apt. 4, slc.

I

Il

Hi

MOORE CR2E034 (4/04)
City & State ; City & Stale ) 4. FEI Number Applied For
wpano Biach  FL Pompano Bach, FL 05- DA5EL99 Not Applcable
%7-5[) 6‘[‘ . céc;:;%and ZI(%?)- 0 64 Cﬁgngﬂd 5. Cerlificate of Status Desired O ?i'gg‘i?:é““"a'
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent )
Name

gé%?CHHOE&%%\;?C')SBAB’\LVD T Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

HOLLYWOOD FL 33024 /

City Zip Code

FL

8. The ebove named entity submits this stalss
the obligations of registered agent. ,

anging its | fistered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

SIGNATURE

e
t and tite il applicable.

Srgnature, TyDed or pinted rame of reghterg

(NOTE: R d Agent when rsinstating) DATE

5.607,193(2)b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 9. Election Campaign Einanc‘:ng $5'00 May Be

did not regeive grio?nolr'ce Fee to filgis $150.00. M Trust Fund Contriution. [ ] Added to Fees
10, : ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TIE PVP [T Delete TILE pyp [ change [ Addition
NAME HIRSCHENSON, ALAN NAME HIRICHEN SOI , ALAN
STREET ADDRESS { 6067 HOLLYWOOD BLVD #300 smectaooeess |111% SW 156 +h TERRACE
urv-stzp | HOLLYWOOD FL 33024 ov-st2P | PEMBROUE PINES, FL Z%027
TMLE 1 Delete TITLE [Jchange  [J Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-5T-ZF - B . el
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS _
ory-st-ae | CrY-ST-7P i :
TINLE [ betete TITLE [F Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-1IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-ST-21P cm-spy)(

12. | hereby certify that the information supplied with this filing d
indicated an this report or supplemental report is true and
of the corporation or the receiver or trustee empowered-
changed. or on an attachment with an address, with-

/
SIGNATURE: __o—zzt—"

ahtion stated in Section 119 O?(s)n) Florida Statutes. | further certify that the information
#lure shall have the same legal effect as if made under oath; that | am an officer or director

3 "" ulred by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

Dayima Phone #




