2007 FOR PROFIT CORPORATIQN FILED
ANNUAL REPORT (AR) ‘ Mar 27,2007 8:00 am

DOCUMENT # P03000024487 Secretary of State
1. Enlity Name Py sk
USA NEURO, THERAPY & REHAB GROUP, INC. 03-27-2007 90015 028 *#7150.00
Principal Placo of Businass Mailing Address
6363 TAFT STREET 2021 NE 52ND CT
SUITE #101 FORT LAUDERDALE FL 33308
- AR TN
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
56549 Sonth Grays Alrport Rd.
Suite, Apt. #, ¢lc, Suite, Apl #, alc. 151 MOORE CR2E034 (10/06)
City & Slale City & State 4. FEl Number . Applied For
Funitland PalA, Fi 05-0556199 Not Applicable
Zp founiry Zip Courtey 5. Ceriilicate of Status Desired O $8.75 Additional
34.‘:} 5 ] U,g A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
HIRSCHENSON, ALAN
6363 TAFT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE #101
HOLLYWOOD FL 33024
City FL 1 Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accept

the obligations of regisipreeay
SIGNATURE % NN NIRSCHENSON 314 1o

P> MO e r eppheable. {NOTE: Registered Agenl sgnatura reaured when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i bve [ elele e Py p CWrchange [ Addition
sipeET anpress | 1113 SW 156TH TERRACE sTReE1 ADORESS | Y BH . FEDED AL HI¢HWAY APT & 51p

CiTY-S1-2IP PEMBROKE PINES FL 33027 CITY-SI- 2IP B OCA BATO:H ) Fl 3 54 52

nne [ Delete TInE [ change [ Addition
NAMI NAME

SIRE] ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-5T-2P

113 O pelete TME 1 Change [ Addition
MAMT _ _- N wane R

STRLET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-2IP

TILE ] Delete TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-21p CITY-S1-21P

e 1 Delete e [ Change [ Addition
HAMI. NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-21P

TIILE ] pelele TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-S)-2IF CITY-S1-21P

12. | hereby certifty that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trua and accurate and thal my signalure shall have the same legal offec! as if made under oath; that I am an officer oz director
of the corporation or the receivor of tee empowered o execute this report as reguired by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmel n addrass, witl r like empowered.

SIGNATURE: ~ ALAN HiRSCH EnSon ~ig /o /%Q\Wo 0228

TED NAME OF SIGNING OFFICER OR HRECTOR {iate Dnv\ ime Phone #




