SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT

1996

CORPORATION
ANNUAL REPORT

PR LT
Y TG

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secralary of Stalg
DIVISION OF CORPORATIONS

1. Corparabon Name

SUME 107

DOCUMENT #

4500 W OAKLAND PARK BLYD
FT LAUDERDALE Fi 33313

NEUROCARE ASSOCIATES, INC.

Principal Place of Business Ma ing Addrass

SUITE 107

City & Seate

SUITE 107

Suile, Apl # elc

_. 8, Name and Address of Current Registered Agent

CHAMELY, ABRAHAM MD
4900 W OAKLAND PARK BLVD

FT LAUDERDALE Fi 33313

2. Prncipal Place of Busiaess D ] 23?\?"1?;\[\F|9Af'idf€—5‘3 T

26| 2898 N. University Drive

4900 W OAKLAND PARK BLVD

10

‘ 3;, Date of Last FRepar!

01/24/1995

11/12/1993

4. P Rumber Applied § or

65'0‘615@ s Nat Apphicabile:

Suiter, Apt #, elc

27] #49

Cily & State

g

2e] Coral Springs, FL

' - COLIr'lry | Zip
=] 29 33065

Couhlry

_USA

5. Cartificate of Status Desired D

o $8.75 Addtonal

Fee Required

6. Flection Campaign Financing [] $5.00 May Be
_Jrust Fund Conributon o

_ AddedtaFees

8. This corporator hias hahity for inlangioie lax under s 199 032

Flonda Statules @ Yes [} ey

10. Name and Address of New Regi

stered Agent

FT LAUDERDALE FL 33313

81 Name

82| Steet Address (PO Box Number s Not Acceptahle)

83

84| Ciy

85[ Zip Code

FL

SIGNATLURE

gt e g

P Capphs i

e g

12,

O FIGERS ANG DIRECTORS

TITLE D

HAME CHAMELY, ABRAHAM MD
sireer sovress | % 4900 W OAKLAND PARK BLYD SUITE 107
LTy .57 26 FT LAUDERDALE FL 33313

TINE [d

street aooress | 2420

TILE
NAME
STRELT ADDRESS

CI7y-51-210
TITLE

HAME
STHEET ADDRESS
CITY-ST-ZF

NAME LESSER, MARTIN A

CASTILLA ISLE

| crrstze | FTLAUDERDALEFL
TToure ]

T o

T oEeE T

11, Pursuant to tho provisons of Sectons 607 0502 and 8607 1508 Flonida Statutes, he abiove-named Carporanon sabnuts this statemen: fur e purpase of changing its m-g»s!eiﬁ
office or regstared agent or both, in the State of Flonda Such change was aulhorized by the corparation’s board of direciors | hereby accept the apponatment as neg stersdl
agent | am tarmibiar with, and accepl the obhgations of, Section 637 0505, Fiorida Statutes

o T i T AR

13.

ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12

T1TLE

T2 hAME

13 SIRLEL ALIOKE5S
TACIT-5T- 7P

S/D

AXT Change [ ] Adinan

AR
22 NAME
73 SIREET ADDRESS

Zacm-srae

ERR4IIT

12 NAME
J3SIREET ADDRESS
34 Clly-5T- 40

[P/D

[T DECETE

ERRHITS

4 2RNANF

4 3 SIREEY ADGRESS
44 CITY -ST-2IP

ﬂ Change L__] A i

i g v g e

L] cnange [ ] Adudicn

TITLE

NAME

STHEET ADDRESS
CITy-51-212
TITLE

HAME

STREET ADERESS

CIry-S1-219

14, | dohereby certify b
further certify trat tf

SIGNATURE:

L] oeeie

S 1TilLE

7 NAM:

53 SIREET ADDRESS
S4CTr-57-2P

[T oeLe

61 TILE

£2 NaM:

£ A STREET ADMRESS
64 0ITv-57-7IP

{_l Chaige L_I Adu ticn

U Cnange [J Add-tien

rai the
W I AN

AL

" SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER [0R DIRECTOR

akion suppled wiln this hling 15 voluntarily fornished ana does nol guabfy lor the exermphan stated n Section 119 07(3)ik). Flond
mondicated on this annag repodt o supplemental annual repaort is rue and accurate and that my s yaature sha i nave the same legal effect asl
made ur:der cath, that | am an ofcer of director of the corporation or tha recener or truslec empowared to execula 1is reporl as reodires by Chapler §17 Florida Statues and
thal my name appears in Block 12 or Block 131 changed, or on an attachment with an address

7-22-96

D LD e

Statates |

CR2E034 (3/96)




