FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgngle:]ml\eAENT # P98QQ00331 73 -— 01-10-2005 90015 049 ***150.00
NEURGCLOGY GROUP OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
4300 ALTON RD. 4300 ALTON RD.
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140
T s IR TR R
4300 Algocs Foad Y300 Alrred foid
Suite, Apl. #, elc. T Suite, Apt. 4, elc. _
S, ITE ao CDO S() S 2060 01042005 Chg-P CR2E034 (10/03)
City & Sla!el City & Statg 4. FEt Number Applled For
M i dony REACH . FL M arin Asdett [~ 65-0827420 Not Applicable
Zips > V o A/(\?OUNW' ~DASE ZW? 3 Y0 /ﬁ?yqntry~ ‘#9-4'0& 5, Certificale of Status Desired | ?g.g;jqﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SHEA, SEAN St :Ad.dSQ?:: B ;g’j-gt A ble)
reel ress (P.O. umber is Not Accgplable:
4309 ALTCN RD. L/ 200 1 % by /QdAJ
MIAMI BCH, FL. 33140 , So s ZO@ o
Y ks B zde FL | 550

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. t am familiar with, and accept
the obligations of regist ageft SoTr= # Cy ’

SIGNATURE Lo— / / S[o8

Signature, lyped or pr'unﬂ'h’ame of registared agent end title it applicable (NOTE; Registered Aganl sigrature reguired when reinslating) ¥ pate
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TIME [¥Crange [ Addition
HAME SHEA, SEAN HAME
STAEET ADDRESS | 4300 ALTON RD.,#269— SRETAORESS | Srgs ff 2060
CAY-57-2F MiAMI BEACH, FL 33140 CIy-§T-2IP B
TITLE MD 3 Delete TITLE Wthange [ Addition
NAME DIAZ, GEORGE NAME
STREET ADDRESS | 4300 ALTON RD., #2689~ STREET ADDRESS Su vz ,f,’ 20GEO
CITY-ST-21P MIAMI BCH, FL. 33140 CITY-S7-2IP
TLE MD [ Delete TITLE @BChange [ Addition
NAME CROSS, JONATHAN MD NAME
STREET ADDRESS | 4300 LATON RD., #269— SRETIDORESS | s g Hf 2060
CiTy-S1-2P MIAMI BEACH, FL 33140 CITY-S7-2P
TINLE {1 Delete {13 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 1 pelete TILE [ change  [OJ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE B ) 7 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . L. CIrY-$1-2IP

12. | hereby certify that the information supplied withiihig filing does not qualify for the exemption stated in Section 11€.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental jepd e and accurate and that my signaiure shatt have the same legal eflec! as it made under oath; that | am an officer or director
of the corporation or the receiver or trust red 10 ex¢cute this repori as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add ith all other like empowered,
[[5]05  so5-55 264

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR Date Caviire Phong #




