~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADT 29 1 99 7 8 Ooam

CORPORATION .
ANNUAL REPORT ot Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT# P93000055554 (8)

. Corporishon Namie

THE NEUROLOGY NETWORK, INC.

R A

“Principal Face of Busmess Mailing Address
8780 SW S2ND 8T, 8780 SW G2ND ST,
SUME H2 SUE 712
MIAM! FL MIAMI FL 33176-2457
3. Dale Incorporated or Qualified | 3a, Date of Last Repart
I8, Principo Pince 0 Busnioss [ 2. Mailing Address 4, FET Number Applied For
S ) 871 " [rior Apphcable
) cuullu f‘.m # oo Suite, Apl. #, elc, R ] 58.75 Additional
”2'21 o 7 —2—?] 6. Certificate of Status Desired O Fee Reguired
L. Cly & B t_ Cily & State 8. Election Campaign Financing ~ $5.00 May Be
J ) e 2_a] Trust Fund Contribution J Added to Fees
. Taunuy | p Country 8. This corporation has liability for intangible tax under 5. 199,032,
25) 20| [30] Florida Statutes Cves Ono
. " "9, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
JACK L. HERSKOWITZ, PA. 81| Name
9100 S. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1404
MIAMI FL 33156 83
84| Ciy FL lss Zip Code

< provisions of Sectons 607.0602 and 607.1508. Florida Statutes. the abova-named corporallon submits this statement for the pur%ose of changing its ragistered
o hu or regsteract agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as 1egistered
agent. b art famihar with, and ac cept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

5\(1!\'%\?\.#“ g ;ui,ly‘}-n;l E:; Vo ame of regatarad agunl and tite 4 Apficbla (NOTE: Registered Agent signalure thquired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT . [J DeLEvE 11TLE [Tthange L Addition
havi GRAN, BERNARD MD 12 NAME
s oo | O790 SW 92ND ST, SUITE 212 1.3 STREET ADDRESS
oo | WIAMIFL 33178 14 CITy-§1-21P
e Yo LT DeLete 21 TITLE [ Change ~ T Addition
s MARTINEZ, GUILLERMO MD 2.2 NAME
st amicss | ST80 SW 92ND ST., SUITE 212 23 STREET ADDRESS
GOy ST 2 MIAM! FL 33176 2.4 CITY-ST- 2P
e DBT T T [T oeLere 31 TIRE [ JChange L] Addition
it HERSKOWITZ, ALLAN MD 52 NME
STREE | ADGRES® 8780 sw ”ND ST-. SUITE 212 33 STREET ADDAESS
aresi 7 | MIAMIFL 83178 34.CITY-57-2P
KT TJoeene 41 TIE [T Change™ ] Addiion
AL 4,2 NAME
STREED ADORESS 43 STREET AD{IRESS
CirY-s1-770 L4CY-5T-2P
e T DFLETE 51TITLE ] Change ] Addition
KAMi 5.2 NAME
SRCET ANRELS ' 53 STREET ADDRESS
| CY-51-7F 54 CilY-8T-2P
T LT DELETE 6.1 VITLE [ change £ Adaition
NabE 5.2 NAME
SIRET AUGRESS 3 STREET ADDRFSS
| Gy S F ~§4 1 CJY-ST-2iP
14, Tio hore Aify fof e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nlexrrs is Wugind accurate and that my signature shall have the same legal effect as if made under cath; that

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name

D 4-939) (25862000

SHGNATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR CARECTOR Dagino an *

| arn an ollu (l o (i[rs(l:»r ul 1 ra [nrpma ior
anpents in Hlock 12 or Block 13 it changeyd, 8

SIGNATURE:




