ANNUAL REPORT

&
2007 FOR PROFIT CORPORATION

FICED”
Apr 16, 2007 08:00 AT

DOCUMENT # P03000124382

1. Entity Name

AVENTURA NEURCLOGY CONSULTANTS, INC.

Secretary of State

Principal Place of Businass

21000 NE 28TH AVE SUITE 205
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

21000 NE 28TH AVE SUITE 205

DO NOT WRITE IN THIS SPACE

i

R AR

03172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0394181 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

BRYN, USHER ESQ
2999 NE 191 STREET SUITE 240
AVENTURA, FL 33180

DO NOT WRITE

CIN THIS SPACE

8. Tnhe above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature typed or printes name of registered agenl ang utle if applicabls

(NOTE Ragistaiua Agant $ignature required when renstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS

[

TME D

NAME COHEN, LEONARD V

STREET ADDRESS | 21000 NE 28TH AVE SUITE 205
CITY-ST-21P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CiITy-5T-2P

TITE

NAME

STREET ADDRESS
oy - S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-st-2ip

TTLE
NAME

STREET ADDRESS
CITY-ST-2P

e - - -

o

DO NOT WRITE
“IN THIS SPACE -

Qa2 /0T -20052-013 150,00

:

12. | nereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerly that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pawered %o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or tha receivegpriirystas o
changed, or on an attachment !

th all gther like empowerad.

SIGNATURE:

LV (oo

4 o \o1  asu2esie]

SIGNATURE ADFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Dayhima Phone #




