FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000055554 (8)
THE NEUROLOGY NETWORK, INC.

Principal Place of Businass

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A 0

8760 BW OND ST. gm SW 920D ST.
SUME 212 UITE 212
MIAMI FL MIAMI FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-045597 1 Not Applicable
Sulte, Apt. #, el Suite, Apt. #, atc. it
uie. Ap sle wie. Ap et 5. Cenlificate of Status Desired O 58.75 Additional
22 ;l Fea Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contributicn Added to Fees
Zip Country 2ip Gountry B. This corporation owes or has paid the current year Intangible
m —2—9] m Parsonal Property Tax due June 30. [ Yes m
9. Namse and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
1
JACK L. HERSKOWITZ, P.A. 81 Narma
8100 S DADELAND BLVD. 82| Stree Address (P.O. Box Numbser is Not Acceptable)
SUITE 1404
MIAMI FL 33156 had
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the al
office or registered a

agent. § am lamiliar with, and accepi the obligations of, Section 607.0505, Florida Statutes,

bove-namad corporation submits this statement for the purpose of changing its ragistered
ni, or both, in tha State of Flarida. Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

SIGNATURE

Signature typed or prnted name of registered agant and It f spiphcable (NOTE: Registered Agent aignature raquired when reinsiating) DAYE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP TT DELETE 1Y TILE [T change [ Addiion | =
NAME GRAN, BERNARD MD 12 NAME §
smeeTAnpess | 8780 SW 92ND ST., SUITE 2142 13 STREET ADDRESS o
CITY-ST-21P MIAMI FL 33178 14 Y- $1-2P &
TME DV " [ DELETE 21TMLE [J Change” ] Addition |G
NAME MARTINEZ, GUILLERMO MD 22 NAME
sreev aporess | 8780 SW 92ND ST., SUITE 212 2.3 STREET ADDRESS
CTY-ST- 1P MIAMI FL 33178 2. 4 CIFY-S- 2
TE DST [T eLETe S1TITLE [T Change [ Asdiion
NAME HERSKOWITZ, ALLAN MD 32 NAME
sTReETADDRESS { BT80 SW 92ND ST, SUITE 212 33 STREET ADORESS
CiTy-51-219 MIAM! FL 33178 34_CATY-S¥- ZiP
TILE [T oELETE 41TIME [Jchange 1] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-21P 44 CITY-ST-2F
THLE ] DELETE SATILE [ Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-S1- 2P 54 GITY-5T-2p
e T peieTe 6.1TNLE [ I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P oy 6.4 GITY-ST-20P

14, | hereby certi

SIGNATURE:

that the information suppliad with this hiingeoes

Y 7%

t gualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental anrgial reforl is igue and accurate and that my signature shall have tha same legal effect as it made under cath: that | am an

wered 10 execute this report as required by Chapter 607, Florida Stalutes; &nd that my name appears in




