2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000124382

1. Enlity Name

AVENTURA NEUROLOGY CONSULTANTS, INC.

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

AREUR AR

07072008 No Chg-P CR2E034 (11/05

Pl

DO NOT WRITE IN THIS SPACE R

20-0374181 Not Applicable

$8.75 Additional

5. Centificate of Status Desired (| !
Fee Raquired

6. Name and Address of Current Registerad Agent

BRYN, USHER ESQ DO. NOT ‘WRITE

2999 NE 191 STREET SUITE 240

AVENTURA, FL 33180 : IN THIS S’PACE

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

SIGNATURE
Signalure, lyped or printed nama of registered agent and Lile ! applicabla (NOTE Registerad Agsnt 8ignature 1equirad when reinstating) DATE
' L] .. - .
.. " 'FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B in accordance with 5. 607.193(2)(b). F.S., the
' Trust Fund Contritution. (| Addad to Fees corporation did net receive the prior notice.
Due by September 12, 2008
10. QFFICERS AND DIRECTCRS I
_TLE ) . ot '
mvE, | COHEN, LEONARDV ~~ , TR T T T T e :
"STREET ADDRESS | 21000 NE 28TH AVE SUITE 205 ) o T ounnonossdRas <
grv-srze | AVENTURA, FL 33180 ©. 07¢14/05-80012-013 150,00
TILE . o
NAME
STREET ADDAESS
CITY-ST-2IP
THLE
NAME

s DO NOT WRITE

NAME
STREET ADORESS ) _ L
CITY-S1-2P :

"IN THIS SPACE

HTLE o .
NAME

STREET ADDRESS
CITy-S1-217

TTLE . S e T e
NAME ' . , ) '
STREET ADRESS oo A

CITY-$1-21F ' o STy i \ Lot

12. | hereby certify that the information supplieg wi
indicated on this report or supplemental rpb
of the corporation or the raceiver or frustegfd
changed, or on an attachment with an adgge

SIGNATURE:

thi filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it oy

‘ or like empowered.
SIGNATURE AND TYPEY OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phong #




