2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P03000024487

t. Entity Name
USA NEURO, THERAPY & REHAB GROUP, INC.

Secretary of State

02-07-2005 90081 006 ***150.00

Principal Place of Business Mailing Address

3955 N FEDERAL HWY

POMPANO BEACH, FL 33064  US POMPAND BEACH,

3955 N FEDERAL HWY

FL 33064 US

2. Principal Place of Business

6363 Jatt Street

3. Mailing Address

6363 Talt Stiged,

RGO

Suite, Apt. #, atc. Suite, Apt. #, etc.

SBftG # lnj S‘[]H;Q :u__ IOI 01242005 Chg-F CR2E034 (10/03)

Ciiy & State City & State 4. FEI Number Applied For

Hﬂ Hywood . F| HO Itywood . FL 05-0556199 ~[Not Applicable
Country $ountey ertificate of Status Desire $8.75gadditional

23024 Broward | 33024 wapg | > oerteeerteneteeet 0 e pglies

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent: -

HIRSCHENSON, ALAN
6067 HOLLYWOOD BLVD
SUITE 300
HOLLYWOOD, FL 33024

s

“Hirschenson , Alan .
SueeégdéeﬁtP.OTB xflifm LSFEI Aiceptable)
spite 4 101
~ plfywood FL | ‘%5554

N

8. The above named enmy sul
the obligations of regis

my(

SIGNATU

Alap Hinsehgoson

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanre, typed or W“W e d apphcatia,

1- ZE;}A;EO\B

(NOTE: Ragisterad Agent sintun requred when reastateg)

- FILE NOWIl! FEE IS $150.00
Aﬂer May 1, 20053 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mazy Be
Acded 1o Fees

30, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DVP 3 cetete TIE [ charge [ Addition
NAME HIRSCHENSON, ALAN NAME

STREET ADDRESS | 1113 SW 156 TH TERRACE STREET ADDRESS

CItY-§1-2P PEMBROKE PINES, FL. 33027 Cy-53-29

TITLE [ Deteie TEE O crange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

e [ petete THLE O change  [J Adcition
NAME HAME

STREETADDRESS . . _ — __ [ STREETADORESS ). _ I o — —
CTY-ST-2P Cy-57-2P

TITLE O vetete TLE O cChange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CV-ST-2P

TIE 3 peiee TITLE [Jchange [ Accition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

HTLE 1 pelere TNE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cv-51-2p omy-51-2P oy

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption
indicated on th:s report or supptemental report is irue and accurate and lhat [

" iy Soction 119 O7(3)(i), Florida Statutes. | further certify that the information
HavE the same legal effect as if made under oalh; that | am an offices or cirector

8 532.-".

peigna .4"4;‘
/‘




