s : | FILED
May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME NT # P930000?8427 AR 05-27-2003 90180 011 ***150.00

1. Eplity Name .
NEUROCARE ASSOCIATES, INC.

Principal Plsge of Business Malllng Acidress
4900 W OAKLAND PARK BLVD 9305 W SANPLE ROAD
SUTTE 10T CORAL SPRINGS, FL 33065 us

FT LAUDERDALE, FL. 33313

2. Principal Piace of Busihess A Malling Adtress ”""lll "l ml' "

IR

6574 N. STATE ROAD 7 I”ll”l"“ "
Sulte, Apl. ¥, eko. 3‘;'{[‘%’ Ni‘i’f,m' ' {3 CHECK HERE IF MAKING CHANGES
Clty & State Chty & Stale 4. FE1 Numher . Appiled For
COCONUT_CREEK, FL _ ' 65-0461509 Nol Applicable
Zip Couniry P4 Country A A bed
] 3 50 73_ 3617 ] 8. Certificate of Status Fleesired"* g;g?qﬁ’g;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMELY, ABRAHAM MD
4900 W OAKLAND PARK BLVD Skreet Addre ss (P.0O. Box Nurnber I3 Nol Acceplable)
SUITE 107
FT LAUDERDALE, FL 33313
A City - " FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office ur registered agent, or both, in the Sizite of Floriga. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Bigristung, typ e 3 pHimad amne of segr Si8a0d BNt gy 1ida ll'pﬂ:m. (NOVE: Ragir ) Agant S natume oured whén minTuLing) DATE
9. Election Campalgn Financing $5,00 May Be
Trust Fund GSontribution. | Added to Feoa
1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS M 11
[ Detete mE Octange [ Addition
NAME CHAMELY, ABRAHAM MD NAWE
SYEEY ADDRESS | Y% 4900 W CAKLAND PARK BLVD SUITE 107 STREET ADDRESS
cny-s1-29 FT LAUDERDALE, FL Lhy-s1-2p
e PO 3 Delele E [ Ghenge ] Addifion
NAWE LESSER, MARTIN A naME '
SIEEIADDRESS [ 2420 CASTILLA ISLE SVIFET Al
chv-s1-20 FT LAUDERDALE, FL : ‘ ov-51-2p
e B O Clenge ) Adion
NARE teamE
. SIREEY ADDRESS STREEY ADORESS
cav.gi-2p cOY-§T-2P ,
HHE T Delele 11LE [JChenge [ Addition
NAME NAWE
STREET ADDRESS STREEY ADDRESS
orv-s1-2e ' ny-sy-2p
e O pefere me [l change [ Addition
NAME N
STRERY ADMIRESS SIAEEY ADDRESS
ity -s1-29 cy-st-21p
TIME ] Delete me [Jchange T Addivien
NANE HAME
SIREETADDRESS STREET ADDRESS
cy.s1-2P J COV-5Y- 10

12. | hereby cerlify 1hat the inforrmation suppiied with this fillng does not quajiby-h
Indicated on thig mpoit of supplemantal repert 13 true and accurate ang thay
of the corporation or the racaiver of trudtee empowerad to executs thisteport 4%
changed, of on an attach wilfyan agdress, with alt olher ke empoiered.

SIGNATURE:

o the exemption slated in Section 1!9.07&3)0), Florica ‘Stalutes. | further certify that the Information
signabure shall hava the sams legal eleat as It macde under aath; that t am an offiear or direclor
raguired by Chapiar 607, Florda Statutes: and that my nama appearg In Block 10 of Block 1111

< @,;:.Lp;

Cirytiers Mong 4

TIGNA 1UNE ARD TYPED Ol PIINTEDNAME OF SICRING OTFICER ON NIRECTOR \

7

CRZE034 {10/02)



