‘ FILED
2007 For PROFIT@ORPORATION May 03, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000121660 05-03-2007 90037 014 ***150.00

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

Principat Place of Business Mailing Address qU puv - -
4160 W. 16TH AVE., 6901 S.W. 182ND WAY .
#100 SOUTHWEST RANCHES, FL 33331 ‘

HIALEAH, FL 33012

. ° . - 4

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20152770 2) - [5 2 PROL- [ [Not Appiicavie

P Cauriry & Country 5. Certificate of Status Desired (] ?ese;esq g?:diﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOMERFELD, RAYMOND J
999 PONCE DE LEON BLVD., Street Address (P.O. Box Number is Not Acceptabie)
#1045
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flogda. | am familiar with, and accept

the obligations of registered aiem. 1
SIGNATURE 4— 56 07
Sign

ALHG, Typad Of printed name of registered agent and ke il applicable. {NOTE. Regisiered Agent sigratire required when reinsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PSTD 1 Delete TALE ] change [ Addition
NAME BUSTAMANTE, MARTHA NAME
STREET ADDRESS | 4160 W. 16 TH AVE., #100 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST- 2P
THTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE 1 Delete TIEE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2F
TILE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [ oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2 CIY-5T1-2P
TIFLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIFY-57-29

12. | hereby certify that the information supplied with this liii:é: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’ 4) 50_’07 A5 -8-A55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong &




