FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # P94000092059 03-29-2005 90009 006 ***150.00
NEUROLOGY GROUP - ROBERT - RCSENBERG, M.D.,
PA. i - ‘
Princfpar Place of Busingss Mailing Address
'9“13(:3 TURKEY LAKE RD. 8430 TURKEY LAKE RD.
#218
DRLANDO, FL 32819 ORLANDQ, FL 32819
F RS o e AT AN AR A DA
600! Vineland Rd. 4001 Vinetond fd. A
Suile, Apt. #, etc. Suite, Apt. #, ete.
N - 03242005 Chg-P CR2E034 (10/03
Suite {14 Quite 1l ; ne
& State Clty & Stat 4. FEI Number Applied For
LT.QH 0 Il i: r GHJO FL 59-3283942 Not Applicabie
2Zip Country . Count i . $8.75 Additional
3; 8 lq Un.’fal SM&S 37 8 lq |Unffz States . Certificate of Status Desired 0O Poe Requuecllhona
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name J
ROBERT, VICTOR B Q‘dd 035 Robert Victor B.
9430 TURKEY ILAKE RD. ' -\; Street Address (P.0. Box Nurnber is Not Acceptable)
GRLANDO, FL 32819 - Y\O“S 60 - -
- o Ol Vinedand R4, Soite W6
. . City OT‘C\'{\AO FL IZIDC%IQ

8. The above named entity submits this slalement far the purpose of changxng its registered ofhce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, |

roe s

SIGNATURE =
Signawre. typed of prnted nama of reglsierod aﬁenl and tite it applicable. (NOTE: Registerad Ageni signalun® feauindd when reingiating) DATE
FILE NOWI!! FEE IS s.'éo."“oo':v 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bc 5550 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ balele TMLE Mr:hange [ Addition
AN ROSENBERG, STEPHEN J Nk Rosenbg, Steg }‘é“ ‘:S-Su te ll6
STREET ADDRESS | 9430 TURKEY LAKE RD., #218 e aooress | 5001 Virelond T
civ-si-ZP | ORLANDO, FL 32819 omyisT-zp od OI’\AD; L Z 2419 d’
TTE D O pelete ME Change  {] Addition
NAVE ROBERT, VICTOR B A Robert, Victor B.
STREET ADDRESS | 9430 TURKEY LAKE RD., #218 smeersnoness | 5001 Vineland £d, Sutte 16
GTY-STZP | ORLANDO, FL 32819, ; - - Qevaz- | Oriando P 22819
TITLE : . 3 Delete TITLE [ Change [ Addition
NAME - Have
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CIY-ST-2P
TLE 3 Detete TMLE [0 Change ] Addition
NAME RAME
STREEF ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE . 7 Change  [T] Addition
NAME NAME
STREET ADDRESS | * |+ STREET ADDAESS
CITY-§1-2P CHY-S7- 2P
e : . S O petete TOLE : O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does noj guality for the exemption stated in Section 119. 07?3)0) Florida Statutes, | turther cerify that the information
indicated on this report or supplemental report is true and & énd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver §r truston em 2r execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ador Il other like empowered.

SIGNATURE: ____| Victor 8. ((obeﬁt A 24~085 HoT-352 MR

ND mfn OR PRINyMAME OF BIGHING OFFICER OR DIRECTCOH Dala Daylima Prons #
s —




