2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY — Jan 19, 2007 08:00 AM

0C 17
PEC”)US:NE{HI:AENT#PQSOOOOSS 3 Secretary of State ‘

NEUROLOGY GROUP OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
4300 ALTON RD. SUITE 2060 4300 ALTON RD. SUITE 2060 |
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 [

MR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropd For

65-0827420 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a

6. Namea and Address of Current Registerad Agent

Fee Required

ng%AAE'FgS RD. SUITE 2060 DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

#. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famisar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinied name of regsteed agent and tile il apphicadh. {NCTE. Registerea Agent signatura requirea whan reinsiating) DATE
9. Election Campaign Financing $5.00 may B 3
FILE NOWIIl FEE IS $150.00 . y Be P, o -
Aftor May 1, 2007 Foe wlfl be $550.00 Trust Fund Contribution. O Added o Feas HaononsE291n .
e o I e T o [l ]
r'll.;r|“I \l“ﬂﬂq Hrr’ 1"!” FIH
10. QFFICERS AND DIRECTORS | . - N
- TLE S/D - - A ' .
NAME SHEA, SEAN

STREET ADDAESS [ 4300 ALTON RD STE 2080
CITy-ST-ZiP MIAMI BEACH, FL. 33140

TITLE M

NAME DIAZ, GEORGE

STREET ADDRESS | 4300 ALTON RD STE 2060
CITY-ST-2IP MIAMI BEACH, FL 33140

TINLE viD
NAME CROSS, JONATHAN MD

STREET ADDRESS | 4300 ALTON RD STE 2060
CITY-§7-2IP MIAMI BEACH, FI. 33140 DO NOT WRITE

e PID IN THIS SPACE

NAME KREGER, HOWARD MD
STREET ADDRESS | 4300 ALTON RD STE 2060
CITY-8T- 2P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME -

STREET ADDRESS
CITV_I ST-2IP

121 nereby certify that the informati upplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report or sugafemental report is true and accyrdie and that my signature shall have the same legel eftect as if made under oath: that | am an afficer or direcior
of the Torporation or tha re exatute this report as required by Cnapter 607 -Florida Statutas; gnd that-my name appears in Block-10 or Block 11 if

changed, or an an attachgient.with an address, wit @ grlike empowered. ‘
! e R 7'
0y Sy
SIGNATURE: (>Jo7 Bo5)53raqy
SIGNXTURE-AKD TYPED OR PRIKTED NAKE OF SIGNING OFFICER OR DIREGTOR : Dae Daytime Prone #




