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

PROMT \ FLORIDA DEPARTMENT OF STATE

ANNUAL REFORT sinrn B Mot Jan 16 1998 8:00am
1998 DIVISION OF CORPORATIONS

Secretary of State

WA

DOCUMENT # P94000092059 (2)

1. Corporation Name

NEUROLOGY GROUP - ROBERT - ROSENBERG. M.D., P.A.

11. Pursuant to the provisions of Sections 607.0502 and 607.1808, Florida Statutes, the above-named carporation submits thie statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reglstered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o ’

Principal Place of Businhess Mailing Address
94X} TURKEY LAKE RD. 9430 TURKEY LAKE RD.
#218 #2218
ORLANDO FL 32819 ORLANDO FL 32812 DONOTWRITEINTHISSPACE . . _ .
3. Date Incorporated or Qualified T -
12/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
[21] |26] 59-3283942 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. o - 88.7 ;
e Ap ¢ ure, Ap ¢ 5. Certificate of Status Desired O . ,_?$8'75 Add_a:fonal
El ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing ) ~ $5.00 May Be
EI E‘ Trist Fund Contribution O | AddedioFees
Zip Couniry Zip Country 8. This corporation owes or has pald the curignt year |ntangible
_2_;| EI ;‘ m Personad Property Tax dua June 30. [XYas 1 No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
ROBERT, VICTOR B 61| Mame
9430 TURKEY LAKE RD. 82| Street Address (P.O. Box Number is Nat Acceptable) _ T o
218 — .
ORLANDO FL 32819 a3
84| City - S FI: |35| Zip Coda’

SIGNATURE Slgnalure. typed or panted name of registered agent and e if applicable. [HOTE: Registarad Agent signatura (equired when reinstatingl .. DATE . T
12. CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE [] 1 DELETE 11 T7LE - o ) L cChange |1 Addition
NAME ROSENBERG, STEPHEN J 12 NAME

smeetaponess {9430 TURKEY LAKE RD., #218 1.3 STREET ADDRESS

CTY-5T-7IP ORLANDO FL 32819 1.4 CITY-5T-2P

TITLE D [T DELETE 2.1 TITLE T I change [ Addition
NAME ROBERT, VICTOR B § 22naME

smecraooress | 9430 TURKEY LAKE RD., #218 2.3 STREET ADDRESS

CITY-ST-2P QRLANDO FL 32819 2,4 GITY-ST- 7P .. o _

TITLE [] DELETE 31 TIILE T T [ Change || Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 24, CITY-ST-7P

TME [ DELETE 4.1 TILE ) " [Jchange LI Addition
NAME 4.2 NAME

STREET ADGRESS 43 STREET ADDRESS

CoTY-ST- 2P 44 GITY-8T-2IP

TMeE ] DELETE 5.1 TME ) - “[Jchange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T- ZP 5.4 CITY-ST-ZP

TMLE I OELETE f eitme S T Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SI- 2P 6.4 CITY-ST-2IP

4. { hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section T19.07(3)1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemermal annual reper Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
oHficer or directer of the corporation of thefeCeiver or trustea empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, oron & achment with an address.

1URE REQUIRED 1-9-98 . 407 352 1112 .. .

CI~ANMATIIRDE:.

CR2E034 (10/97)




