FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

S5

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPDRATIONS

Feb 17 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Narne

NEUROCARE ASSOCIATES, INC.

P93000078427 (0)

Principal Place of Businoss B --Rﬁ—aﬂ—l:'n'é;_#\ddloss

4300 W OAKLAND PARK BLVD
SUITE 107

8305 W SAMPLE ROAD
CORAL SPRINGS FL 33085

G A

offico or registored agont, or bolh, n the Stale of Flonda Such chan
agent | am familar with, and accept (e obhgations of, Section 607

SIGNATURE

FT LAUDERDALE FL 3331 us DO NCT WRITE INTHIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace of Busnoss | 2a. Mailing Address 4. FEI Number Applied For
21 - 215] R 650461508 . Nol Applicable
Suite, Apt #, el Suite, Apl. 4, elc,
P l - " P 6. Certficate of Status Desired ﬁ $8.75 addiionat
22 R ) Feo Roguired
City & State | City & Stato 8. Election Campaign Financing $5.00 Mey B
23 o e Trust Fund Contribution Added 1o Feaes
Zip _ Country |4 Country 8. This corporation owes or has paid the current year Intangible
:l 3 o mﬂ o 20 o 30 Persona! Property Tax due June 30. Yes O No
9, Name and Address ol Current Regislered Agent 10. Name and Address ol New Reglstered Agent
CHAMELY, ABRAHAM MD B1) Namo
4900 w OAKLAND PARK BLVD B2| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 107
FT LAUDERDALE FL 33313 B3
ea| City FL lss, Zip Code
1. Pursuant 1o Iho provisions of Seclions 607.0502 and 607 1508, F lorida Slatutes, the above-named corporation submits this stalement for 1he purpose of changing its registered

¢ was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered

(]
6505‘ Florida Statules.

CR2EQ34 (10/97)

indicated on this annual report or suppletnental g al report is truoe

CINMNMATIIDE.

officer or drgclor of the corporabion or G vor of trusteoe empowored o exec
Block 12 or Block 13 it changed, o w Al with an address
N C et

Gt lypnd o Do sann of egeers Lagont i b danpdoalds (NGTE Rogistored Agenl signature tequisd when rainstaling DATE
12. oG RS AND DR CIoRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk T3+ 1 O VT 110 L] change T Addition
NAME CHAMELY, ABRAHAM MD 1.2 NAME
STREET ADDRESS % 4900 W OAKLAND PARK BLVD SUITE 107 1.3 STREET ADDRESS
CHTY-81- 2P FT LAUDERDALE FL N 14 CIT¥-ST-2P
TinE PD [T beLete 2.1 TNLE [ Change ™ [T Addition
NAME LESSER, MARTIN A 22 HAME
STREET ADDRESS 2420 CASTILLA ISLE 23 STREET ADDRESS
LAY -5T- 2P FT LAUDERDALE FL - 2.4 CTY-5T- 2P
TITLE [T oreete 11TLE TJ Cnange™ [ Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-21 o i _ 34 CITY-§1-7IP
TME [ perete 43 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-St- 2 o _ - 44 CITY-51-2IP
TILE T neuene 51TIME [J Change ] Addilion
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CTy-S1- 29 L ) o 54 CIYV-SI- 2P
TITLE [J pevere 61 TILE [T Change ™ [ Addition
NAME 82 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITy-St-2P e 64 CiTV-ST-2P
14. I'heraby cerbily that the information supphed with this filing does net qualify for themsgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and accuratg thal my signature shatl have the same laegal elect as if made under oath; that | am an

s report as required by Chapter 607, Florida Statutes; and that my name appears in

2\




