FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CONSULTATIVE NEUROLOGY, P.A.

UNIFORM BUSINESS REPORT (UBR)
P99000073733 G5

Secretary of State

01-24-2003 20050 004 ***150.00

Principal Place of Business

21150 BISCAYNE BLVD. SUITE 201
AVENTURA FL 33180

Mailing Address
21150 BISCAYNE BLVD. SUITE 201
AVENTURA FL 33180

, 20017847

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR R

[] CHECK HERE IF MAKING CHANGES

~
City & State City & State 4. FEI Number 500 Applied For
- - L e T T G -_-_.‘1?,4.9_2,&_ e Net Applicable
Zi t i Cot - it
P Country Zp untry §. Cerlificate of Status Desired a $8.75 Additional
- g Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name '
GROSZ, RAUL Street Address (PO. Box Number is Not Acceptable)
21150 BISCAYNE BLVD, SUITE 201
AVENTURA FL 33180

B

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

. BN Y .
'SIGNATUR& ;

Signature, typad or printed name of registered agent and title if applicabie,

(NOTE: Registered Agent signature required when rainstating) L U pate

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

, AfterZlay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

$5.00 May Be
Added to Feas

.10, * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D ] Delete TIME _ [ change [ Addition
NAME GROSZ, RAUL - 4 NAME
streeT aopress |21150 BISCAYNE BLVD, SUITE 201 STREET ADORESS |. =
corv-s1-z¢ ~JAVENTURA-FL 33180 e ——— CTY-8§T-DP o] - = zommarczre o mmee _
TITLE .- O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
fl‘fLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Birv-sr-zp CITY-ST-ZIP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
_4TTLE [0 Delete l TILE [J change  [] Addition
HHAME NAME
STREET ADDRESS STREET ADGRESS
Yov.sT-ze CITY-ST-2IP
TiTLE [ Delete L [J Change [ Addition
NAME NAME
STREET ADDRESS et " STREET ADDRESS ™| ™= ™~ B i il - oS SR o T T
ChY-51-2ip CITY-ST-2

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as re

ith allgther like empowered. -
ST fmg@

changed, or on an

SIGNATUR

chmant with aR address,

FE Iz

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICBg OR DIRECTOR

- Data Daytima Phone #

PR ]

AV

GR2ED34 (10/02)

Q.



