FILED
2005 FOR PROFIT"CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124382 ; (08-22-20035 90063 023 ***550.00

1. Entity Name

AVENTURA NEUROLOGY CONSULTANTS, INC.,

Principal Place of Business - Mailing Address .
21000 NE 28TH AVE SUITE 205 21000 NE 28TH AVE SUITE 205 500627 59
AVENTURA, FL 33180 AVENTURA, FL 33180

O S A

07272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aomied For

20-0394181 Not Applicable

$8.75 additional
Fea Aequired

5. Certificate of Status Desired d

6. Name and Address of Current Reg d Agent

ggggN&g?giF QTEEST SUITE 240 DO NOT WRlTE
AVENTURA, FL 33180 IN THIS SPACE

8. The abova namad entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

nature, lyped or prnled name of registered agent and lite it applicable. (NOTE: Registered Agent signatura required when reinstatng} DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees

N

0. - . OFFICERS AND DIRECTORS |

JAME. D o

nwE - 1 COMEN, LEONARD V

"STREET ADORESS |- 21000 NE 28TH AVE SUITE 205
‘em-staP |'AVENTURA, FL 33180

MME- -
NAME

STREET ADDRESS
Cily-S1-2IP

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE ‘

STREET ADDRESS
CITY- §T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-§7-7P

indicated on this report or supplement e and accurate and that my signature shall havg the same legal effect as it made under oath; that | am an officer or directer
of the carporation or the receiver or tifisihe aredylo axecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 16 or Block 11 if

h alfother like empowered.
Qfl O Zovd3ssdas

M 'I Cate Dayume Phone #

12. | hareby cerlify that the information su:??ﬁ yh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that tha infarmation

changed, or on an atiachment with an gtidr

SIGNATURE:

SIGNATURE AN FYFED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR




