FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1997

Fwi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P93000078427 (0)
NEUROCARE ASSOCIATES, INC.

Frincipal Place of Business
4300 W DAKLAND PARK BLVD

SUITE 07
FT LAUDERDALE FL 33313

Mailing Address

2098 N. UNVERSITY DRIVE
SUITE 48
CORAL SPRINGS FL 330651421

FILED

Jan 28 1997 8:00am

Secretary of State

L

us

3, Date Incorporated or Qualified 3a. Date of Last Report

11/12/1983 07/26/1996
2. Principal Flace of Busngss 2a. Mailing Adadress 4, FEIl Number Applied For
Bl 6] 4305 \egr ng?h- Rocd] 650461500 Not Applicable
Suite Apt. # olo Suile, Apt. #, elc. N ) $0.75 Additional
[—2;] ;;‘ 6. Certificate of Status Desired m’ Fee Required
City & State: ity & State 6. Elaction Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added to Fees

28] Copred. ‘30rw{1, FL

Zip Counlry Zip ! Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 , 25 2] 32068 ] LN Fiorida Statutes Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CHAMELY, ABRAHAM MD 81} Name

4900 W OAKLAND PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 107

FT LAUDERDALE FL 33313 83

84| City FL 88| Zip Code

11, Pursuart 1o the provisions of Sechans 607,0502 and 607 1508, Fiorida Stalulas, the above-namad corparation submits this statement for the purpose of changing its registered |
ofhce o regstered agont o both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl 1 am farn har with, and accept the obligations of, Section 807.0805, Florida Statutes.

SIGNATURE
Stgrabiee tyned o prnted name ol regesared agan: ao e it applicatie {NOTE Ragistared Agant gignatae raquitad whan reinslatng) PATE
12, N QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML sﬁﬁ T [j DELETE 1.1 TITLE ' ] Change L1 Addition
NAHE CHAMELY, ABRAHAM MD 1.2 NAME
swreet anoress | 9% 4900 W OAKLAND PARK BLVD SUITE 107 1.3 STREFT ADDRESS
CITY- ST-7P FT LAUDERDALE FL 14 V- §T- 2P
T FD T DELETE 21 TILE [T change LY Addition
NAME LESSER, MARTIN A 2 NAME
e acosess | 2420 CASTILLA ISLE 2.3 STREET ADDRESS
erv-stze | FT LAUDERDALE FL 2.40IY-5T-20
L 7T DEcETE a1 e ] Change [J Addition
NEME 3.2 KAME
STREET ABDAE S5 3.3 STREET ADDRESS
Y- §7- 2P 34.CITY-51-2IP
TiTLe T oeceTe 41 TLE [JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CTe ST 2P 4401Ty-5t-2F
TInLE 7 OELETE 51TI1LE [T Cnange ) Addition
KA 5.2 NAME
STREET D0RESS 5.3 STREET ADORESS
CT-ST- 2P 54 CITY-§T-2IP
T [J oeete £ TIILE LJ Change [T Addition
hawe 6.2 NAME
STREF] ADDEFSS b3 STREET ADORESS
R 54 CITY-5T-2P

SIGNATURE: x

SIGNATURE AND TYPE D O PRINTED NAWE OF SIGNING GFFICER DR DIRECTOR

14. | do hereby cerdly thal the information suppl ed with this filng does not quality for the exerption staled in Section 118.07¢3)(i), Florida Statutes.  further certify that the
itarmator indicated on this annual repart or supplermental annual report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that
bar an officer or direetor of the corporation or the rece ver o rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Focs 13 d changed, or gr an atlachment with an address.

N

Date Dayiirne Phone #

CR2E034 (9/96)



