2001 UNJFORM BUSINESS REPORT (UBR) May 151%0%]1) 8:00 am

weENT# P99000073
DOCLA 13733 ,  Secretary of State
. W 2 o . _ _ & ok
1L ACONSULTATIVE NEUROLOGY . P.A, v 03-19-2001 20279 043 7130.00
Princlpal Placo of Business Mailing Addross
21150 BISCAYWE BLID, SLUTE bi 2050 BISCAY we Buibd, SUITE 20!,
AVENTURA £ 3350 AVEWTUWRA £ 2380 7 6 8 5 58
2. Pincipal Placo of Bushoss 3. Mailing Addrass
Suile, Apl. ¥, elg, Suile, Apt. 4, olc. DO NOT WRITE IN THIS SPACE
Cily & Siata Cily & State 4, FEl Number * s Appliod For
(oS- 0OGY3IH O Not Applicablo
i ' i ount i
Zn Couniry Zip c uniry 5. Cerlificata of Slatus Doslred 0 $8.75 Additionai
Fea Roquirad
- ~ 6. Name snd Addic53of Current Regiatered Agent™ =~ § 7. Name and"Address ol New HegisiereaAgent —————————
Hama
RA
UL 6({052' | Streat Address (P.O. Box Number is Nol Acceplable)
alIso BIStAYNE BLud SUITE 20
AVEWTURA FL- 3350
City FL Zip Codo
8. The abovo namod entily submits this stalamont for the purpose of changing its registered oflice or registerad nganl, or bolly, in the Stale of Flerida,
SIGNATURE
Sjnatino, 1ypeud or printed nome of toglsiorod agrent ond Lila f spiphealile. {NOTE: Regisiored AGand signatuie raagui sd wine 10i0siating) DALE
. . . . L i ) :

9, This F:.olporatlc-)n is oligiblo 1o solisly Iis Intangible 3 ¢. ‘FILE NOW!!l FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax liling requitament and olocts o do so. i After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contrilyution. Addod to Foos
(Sco critoria an Lack) 0 Make Check Payable to Deparlment of Stale

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e D : - O oetete THLE O Change [ Addition
NAME RALLL GROSZ. HAME '

smusmss] 1150 BISCAYNE BLYD SWTE 20] STREEN ADDAESS

CIY-Si- 2P AENTURS L 33180 CITY-St-21p

HE : 3 oetele TILE [ Change  [J Addition
HAME HAME

S1nLE1 ADDRESS STREET AODRESS

Ciiy-s1-2Ip CITY-ST-2IP

me T el s - D petew . _Tme - O Clangs 3 Alditlon

HAME i HAME i ——————— e

SIMLY ADDILSS STREET ADDRESS

cHY-S1-2p ' cay-si-ap

mt O petete ILE O Change ] Addition

HAML NAME

SHLT ADDNESS SINEET ADDRESS

CIFY- S hp ClY-S1.2Ip

WILE 3 palute HIE Ochangn [ Addition

HAML HAME

SIRLL] ADRLSS STAEET ADDRESS

Cily-Si- Cuy-st-nip

TIMLE O] Oetete ILE T Change 13 Auditton

HAME HAME

SIRLLT ADDALSS SIREET ADDRESS

CLY-SI-21p N CHY-St-np .

13. 1 haraby corlily Ihat Iha informalion suppliod with Lhis filing does not qualily for the exemption staled In Section 119.07{3)(}), Flarida Statules. | lusther certify that tha Wnlormition
indicatad on this ropon or supplemanial report is Irue and accurate and that my signalure shall have Iho same lega! elfect as il inado under oath; ihat | am an olficor ar diructur
ol tha corporation or the receivar or trustee empowered lo axecuts His repor! as required by Chapler 607, Florida Slatules: and that my namo oppears in Block 1 or Block 1214
changed, or on an allachmenl with an agd(ass, with all other ke empowerod. .

SIGNATURE:

IGHATURE AND TYPED OR PRIMTED HAKE OF SMGHING OI¥ICEN OR DINECTOR g [ALTLITTNL PEETY 3




