2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P98000033173

-1, Entity Name

NEUROLOGY GROUP OF SOUTH FLORIDA, INC.

ecretary of State

04-22-2004 90092 038 ***150.00

Principal Place of Business Mailing Address

807 ARTHUR GODFREY RD. 8017 ARTHUR GODFREY RD.
SUITE 660 SUITE 660
MIAME BCH, FL 33140 MIAMI BCH, FL 33140

AR

2. Principal Place of Business _3. Mailing Address
t300 AL rod o0 Alrp~ Ad
Suite, Apt. #, etc. - Suite, Apt. #, etc.
. 04012004 Chg-P CR2E034 (10/03)
STa. 209 Srz- 209
City & State City & State . 4, FEI Number Applied For
Mty Beacd AL Mg Beatdt | FL 65-0827420 Not Applicable
Zip Country Zip Country i ; $8.75 additional
3 3 ‘_{ o Jst 33 VO 5/9— 5. Certificate of Slatl‘JS Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, SEAN ‘
REY Street Addrass (P.O. Box Number is Nol Acceptable
ggé:\RTHUR GODFREY RD £300 A lrons . Aord, Y Q 0F
MIAMI BCH, FL 33140
— Ci c - Zi d
/ - M ans g At --FL [ 225% »o

Seq)  Stfsh

SIGNATURE

ant for the purpose of changing its registered office or registered agent, or bath, in !h't_a State of Florida. 1am familiar with, and accept

Scan) Siea

thlo¥

Signature, typec or primted name of registered agens and Wile if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Agded 10 Fees

10. - . OFFICERS AND DIRECTORS 1%, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me< - |D O oelete TILE ms>»> oo mhange [ Addtion
NAME » SHEA, SEAN NAME Seand Sdas

STREET ADDRESS | 801 ARTHUR GODFREY RD #660 St anbress | (/300 Afyens Aoad, # 209

cimy-s1-29 ;| MIAME BCH, FL 33140 CIrY-5T-2IP M dny Beacet, FC Fuyo - »
TIME | D O Delete TILE MDD 0 Change [ Addition
NAME, '| DIAZ, GEORGE NAME Gpongé d. Ooag

STREET ADDRESS | 801 ARTHUR GODFREY RD #8660 SIREETADDRESS | 300  Arlron Road, Hreq

cmy-s-2P | MIAMI BCH, FL 33140 CITY-ST-2P Mians AsAcd, fC 33:40

TITLE B 1 Delpte TITLE M D Q) Change [ Aaditian
NAME CROSS, JONATHAN MD RAME Toadrad dAoss

STREET ADDRESS | 801 ARTHUR DOFREY RD, #660 SIREETADDRESS | Y 30p  Abrwar R, ¥2o0f

GITY-ST-27IP MIAMI BEACH, FL 33140 Ciry-st-2Ip M Apaa SS a4cet , L 53 "f-o

TITLE 7 Delete TITLE ., o " [dehange =~ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-21P CITY-ST.7IP

THLE 3 Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§7-2P CRy-S1-2IP

TITLE * . o O pelete TMLE [ Change [T Addition
MAME.- : ca s T v NAME ,

STREETADDRESS | . © - = | STREET ADDRESS

CIFY-S1-2P . - CHY-$T-2IP - -

. 12. | hereby certify that the information supgti

indicated on this report or supplemaral report is true and accurate angl t
of the corporation or the receiv I trustee empowered to execuig tht
changed, or on an attachmerd’with an address, with all other i

SIGNATURE:

empow

ith this filing does not qualify

=xemption stated in Section 119.07(3)(1); Florida Statites. | further certify that the information
t my signature shall have the same legal effect as it made under oath; that 1 am an officer or director -
ort as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

\ Gliloy

.

Sehn) SisA mh A0y -Y32-2¢4¢

SIGNAWRWED OR PRINTED NAME OF SIGNNG-GFFICER OR DIRECTOR

Date Caytime Phone #




