FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT S e pLORDADLPARTENT O STATE

CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sanara B Mortham

Secretary of Siale

DIVISION OF CORPORATIONS

DOCUMENT # P93000055554 (8)

1. Corporation Name

THE NEUROLOGY NETWORK, INC.

Makng Address

Principal Place of Business

MG B

8780 SW 9ND ST. 6780 SW 92ND ST.
SUITE 212 SUITE 212
MIAM! FL MIAMI FL

3a. Date of Last Repont

02/07/1895

3. Date Incorporated or Qualtied

08/05/1993

T 2a. Maing Address

- .
2. Principal Place of Busness

£l

Suite. Apt. #, el

650455971

4. FEl Number Applied For
Not Applicable

$B.75 Additional

Fee Required

O

4 ;Elet_l\on 6;h1pa>gﬁ Financing T
Trust Fund Contribution O

§. Cerlficate of Status Desired

$5.00 MayBe
Added to Fees

L Colln'try 8. Ths corporation has habiity for intangible tax under s 199.032,
25 Forida Statutes [] ves [CNe
9 Name and Address of Current Registered Agent 7 “'jp. Hame and Address of New Registered Agent |
81| Name
JACK l. HERSKO\MTZ, P.A [82] Street Addressitﬁo. Box Number is Not Acceptable) T
9100 S. DADELAND BLVD. - S . o
SUITE 1404 8
MIAMI FL 33156 (84l Cuy T FL 85| Zip Code ]
11, Pursuant to the provisions of Sectons £07.0502 and 6071500, Flonds Gtatutes, the abiove named corporaban submits this statement for 1h'crpurpé¥01 changing fs regiétered office: |
or registered agent, or botn, in the State of Florda Such change was autharized by the corporation’s board of dreclors | hereby assept the appointment as registered agent | am
famiiar with, and accepl 1he oblgatons af, Section 5070505, Flarida Statutes
SIGNATURE _ . . . e - - . . L e e e s e e e
St 1w O prinitsl G, ! de o A B 1 Ay g P R U A I R nasE G
- ARy i U —— A ]
12 k o OFTIGERS A DDJHFCTOF{E - L B DD IONS:'CEEANGES TO OFHGE RS AND DIRFGTORS N 12 | g
e Dp [ DELETE 11TILE T [ Change [} Addlion [+
AN GRAN, BERNARD ND 12t %
creeraooniss | 8780 SW §2ND ST., SUITE 212 1 3SIRE L ADDRFSS o
o
CiTy-§1-2P MIAMI FL 33176 L 14CTY-51- 27 - _ O | =
TMF ov [J GELETE 2 1T {7 Change [ Addnon o
NAME MARTINEZ, GUILLERMO MD 22 haMt
syt aoaiss | B780 SW 92ND ST., SUITE 212 2 ASTHEET ADDRESS
GITY-§1-2P MIAMI FL 33176 o Nesorespe s . o
THILE DST ] DELETE 3TN [ Change  [J Addnion
A HERSKOWITZ, ALLAN MD a2
st anciess | 8780 SW 92ND ST., SUITE 212 33 GIREFT ADORESS
L orvseze | MAMIFLONTE S 111 5557 L E R ———
TILE [] DELETE 4 1N0LE [] Chawge  [] Addticn
NAME 42 KAk
STREET ADDRESS 4 3SIREET ANOAESS
Guy-s1-2w [ 511 L5115 (S S _
TILE [] DELEIE ETINE [0 crangz [ Adddion
MAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy.5T- 2P e o _Sj_g]ﬁ;s_fﬂﬁg e
TIE [ DELEIE G 1TINE [ Change  [] Addtion
NAME 62 NAME
STREFT ADDRESS £ 3 STREET ADDAESS
CITY -ST-2IF S U ST 64CITY-51-27 i .
14. 1 do hereby certify that the information supy erd with this fling is voluntariy furmished and doos not qualify for the exemption stated in Section 119.0731K), Florida Statutes | further
certify thal the inforrmation indeated on this annual regort or supplamental annua' repor i trae ane accurate and that my signatare shall have the sanie legal effect as il rmads under
oath: that | am an officer o direclor of e corporation of the recaver or trustec empoviared to exsoute His repott as reculined by Chaptar 807, Fiorida Stalates; and that my name !
appears in Bock 12 or Block 13 il changad, or on an atlashment with an acldress. I
s |
SIGNATURE:  (Dennmandhs (canr Y[z FTIECd
SIGNATURE AND TYPEC OR PRINTED NAME OF OFFICER DR DIRECTOR [ ’ it Prose 8

T A TaTamn OB



