FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000024487 01-27-2006 20043 028 ***150.00

1. Eniity Nama

USA NEURGC, THERAPY & REHAB GROUP, INC.

TVUUDJII]

Principal Place of Business Maifing Address

6363 TAFT STREET 6363 TAFT STREET

SUITE #101 SUITE #101

HOLLYWOOD, FL 33024 S HOLLYWOOD, FL 33024  US

2021 NLE 520d (.

Suilg, Apt #.eic Suite, Apt. 4, elc.

01242006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FE! Number Appliad For
Fori lagdendales  FL 05-0556199 Not Applicable
Zip Couniry Zir Counry 5. Certilicate of Siatus Desired [ $8.75 Additional
5 5 30 8 Ugﬂ Fee Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
et _ Noma
HIRSCHENSON, ALAN
5363 TAFT STREET . Streat Address {P.O. Box Number 13 Not Acceptabte)
SUITE #101
HOLLYWOOD, FL 33024
’ City FL | Zip Code

8. Tha above named entily submjts this stalemenlt tor the purpose of changing its regislered office or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accepl
tha obligations of registered ayant.

T

SIGNATURE e ALAN HWiAgcHENS oA 1~ 1 - 20 o
. Sgaitare, Syoed or crm‘ea'ﬂ i Gf LeiEteoea iganl And et appheubla (NOTE Ruoyistared Agent signature redquired when sains1atingp BATE
FILE NOW!! FEE ls‘ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee-will be $550.00 Trust Fund Contribution. O Acdedlo Fees
3
10, i -+ - OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 1t
HILE DvP O petete TILE T chenge {1 Addition
HAME HIRSCHENSON, ALAN HAML
SIRLET ADDAESS | 1113 SW156TH TERRACE STREET ADDRESS
ciy §1 4P PEMBROKE PINES, FL 33027 coy S P
TITLE [J patele {IIT3 {Change [ Addition
NAME NAME
STREET ADURESS SIREE [ ADDRESS
CIY-S7-4IP Cuy-§1 4P
i ] Detete L ] Change [ Aadition
NAME NAME
ZIRELT AODAESE STREET ADDHESS
oI SE P ciy SI-2IP
MLE [ Detete MiiE J Change (T Aadition
HAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-71P CIry-§1-21P
e [ Delete e I change (7] Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ly 8129 MR il
e 5 Detee nice [0 Change [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
iy - ST-2IP cire-51 2P

12. [ hereby certify that the informalion supplied wilh this filing does not quality for 1he exemptions conlained in Chapler 119, Flenda Slatutes. | further certify thal the inlormation
indicated on this report or supplemmental report is rue and accuraie and Lhat my signalura shall have the same legal eflect as il made under cath, that | am an officer or director
of tha corporation or the receiver or rustes empaowarad 10 exacule this reporl as required by Chapter 807, Florida Statutes: and Ihat my name appears in Block 10 o Block 41 if
changed, or on an atlachment with an address. wilh all olher like empowerad

smnmura&:éé;dgz% a~ Atapn QirSCHENSON /- 14 2006 935y "j¢i-eh7)
SIGNATYRE ANO TYPED OR PI D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Fnang &




