. 2005 FOR PROFIT CORPORATION
REINSTATEMENT R

DOCUMENT # P04000121660

1. Entity Name
NEUROLOGY CONSULTANTS OF SOUTH FLORIDA, INC.

catr
v b

I

Principat Place of Business Mailing Address ot ': o ‘

4160 W. 16TH AVE., #506 FTRETETRENY
HIALEAH, FL 33012 MIRAMAREL-33008

e e TeE e wacea MMM SRR

301 S.W.

FrEs REINSTATEMENS o0 0.5

fhinleoh, FL Soothmestfargus  FL | B0~ 1539804 o appicss

Zip . . . Country . Zip — — _Courtsy_ . e . - $8.75 Additonal-
320 3 PAS A 2333 | Lk A 8 Certificate of Status Desired 0 Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

ZOMERFELD, RAYMOND J
999 PONCE DE LEON BLVD., #1045 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I 2Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fierida. | am familiar with, and accept
the obligations of registerad agent.

ot - :
SIGNATURE l O 4 %
Signature, typed o prfited oiﬂ it itle if applicable. {NGTE: Registersd Agent signature required when reinstating) DATE

FILE NOWIlI FEE IS $150.00 In accordance with $. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE ,E]:Gnange [ Addition

NAME BUSTAMANTE, MARTHA NAME

STREET ADDRESS | 4160 W. 16TH AVE., #506 sreeTaneress | LHloO) L. gth Ave.. 4100

CiTy-§T-2IP HIALEAH, FL 33012 CITY-ST-21p H'l‘.O\!P_Oh L8 3D

TLE O peete e ’ O] Changs [ Addition

NAME NaUE TIHHAIGOA 0207

STREET ADDRESS STREET ACDRESS 01 LA5--01045--010  »&150.00

CITY-$7-TP CITY-ST-2P

TME ' - “Ooeets Ting ) [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2P

THE O Delete TALE [l change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TMLE O elete TIME Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2F

TITLE 1 Dalete TITE [J Changs 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2p

12. | hereby centify that the information supplied with this fiiing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwi execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an sttachmaent with tike empowerad, \/
SIGNATURE: 4-4-‘05 18-
Daa Daytima Pnone 2

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




