2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A!

DOCUMENT # P94000092059

1. Entity Name '

P.A.

NEUROLOGY GROUP - ROBERT - ROSEN

t
. \

BERG, M.D.,

Secretary of State

Principal Place of Business

6001 VINELAND RD
SUITE 116
ORLANDO, FL 32819

Mailing Addrass
6007 VINELAND RD

SUITE 116

ORLANDO, FL 328719

AR

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTaFor

59-3283942 Not Apphcable
5. Certificate of Status Desired | $8.75 adutional
’ Fee Required
6. Name and Address of Current Registared Agent
ROBERT-HEFOR By STEPHEN J, ROSENBERG, M.D.
6001 VINELAND RD 6001 Vineland Road DO NOT WRITE
SUITE 116
ORLANDO, FL 32819 Odonsgg,eF]LIgza'l 9 IN THIS SPACE
8. The above named entity submits this glatement Lor’l'hs PUrPOS anging its registered office or registerad agent, or both, I the State of Florida. | am familiar with, and accept
the chligaticns of registered agan / (/( _970
SIGNATURE s C ‘]
Signatura, id or printed nama of m/y@lrad agenl and litle f applicable {NOTE" Registerad Agenl signaiure reguired when relnktating) DATE
i
FILE NOWI! FEE IS $150.00 9. Etection Campaign Ewnanclng $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conirsbution, D Added o Fees
10, QFFICERS AND DIRECTORS |
TTLE D
NAME ROSENBERG, STEPHEN J
STREETADDRESS | 6001 VINELAND RD, SUITE 116
CITY-ST-T (;RLANDO. FL 32819 HOGODT4 1 90s
TITLE T AT AP -
" | Roserr vicrors 05/ 15/07-30048-014 150.00

STREFTADDRESS 1+ 6001 VINELAMND RD, SUITE 116 ,
CITY-8T-2IP ORLANDO, FL 32819

TMLE
NAME

cmstar DO NOT WRITE

NAME
STREET ABDAESS
CITY-ST-2P

e | IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE ¢
NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy cartify that the information supplied with this filing doas rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicatad on this report or supplsmental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee smpowered 10 8xacutd thig s requirect by Chapter 607. Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

ther like
L«
SIGNATURE: 7t ( 2101

WUK!AND TYPED OR PRINTED NAME OF BIGNINS OFFICER OR DIRECTOR Date Daytme Phone #

changed, or ¢n an attachment with an adg+ess, with al

7



