2005 FOR PROFIT CORPORATION

—

ANNUAL REPORT

DOCUMENT # 636156

1. Entity Name

BAUMEL-EISNER NEUROMEDICAL INSTITUTE, INC.

FHED

Linrre | b -

CSHAY -6 AN 9: 23

ol ,hmmr\‘( 7 57alé
Principal Place of Businass Mailing Address v L L A h i‘ E . F l_ D ! D A
7301 NORTH UNIVERSITY DRIVE 750 W. JOHN CARPENTER
SUITE 300 #1200
TAMARAC, FL 33321 IRVING, TX 75039 ‘
s s G GE AR DT R
dmmerce. Styeet
Suite, Apt. #, etc. 53““&! :’j‘ ’;‘g“a . 05052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ashyfle_ 7/ 59-1931184 Not Applicable
Zip Country P 37201 Country 5. Cerificate of Status Desired [ fg;’esq Addilonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL ij Code

8. The above named entily submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in tho State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name cf regrsierad agent and tit'e of applicabla. (NQTE: Registorac Agon! dighatie requared whan reingiating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TilLE CHAI % Delete ML p/ [ Change  [¥0] Addilion
NAME HALBERT, DAVID D HAME Howard A. Metire
STREET ADDRESS | 750 W JOHN CARPENTER FRWY STE 1200 STREET ADORESS | 2,1 dormam erce Shreel Sufe g0o
CITY-51-2P IRVING, TX 75039 or-SIP Y pchu le ™ Frzol
e CCEO ¥ Dclt TLE VP[s /D O Change £ Addlion
NAME BAUMEL, BARRY MD NAME [Sree. Jy F nfe
STREET AIDRESS | 7301 N. UNIVERSITY DR,STE 300 et ooress LRIl Commerce | Shredl Suwite Fe0
CT-51-2¢ | TAMARAC, FL 33321 CIY-57-2P A/Lshw e, TW Fa201
TIRE CCEO mneam TiLE ] Change m Addltion
HAME EISNER, LARRY M.D HAME S, Kasvo 400
STREET ADDRESS | 7301 N. UNIVERSITY DR.,STE 300 STREET ADDRESS .,2!1 & eree Strest, $whe
omv-sT-2e | TAMARAC, FL 33324 emv-st-ze | Nashelle, TA) 3920 (
Tne P W Delete TME T O] Change  £Y) Additicn
HAE HALBERT. DAVID D Hewie Peter T. temens 1V L §00
STREET ADDRESS | 750 W JOHN CARPENTER FRWY STE 1200 stReet aorress |G domimeree Street, —-(
ev-si-2p | FRISCO, TX 75034 oy-st-zp A/Ufm//f?, T Frzof
TME CFO B Deiete TnE [ change [ Additien
NAME JORDON, YON Y NAME
STREET ADDRESS | 750 W JOHN CARPENTER FRWY STE 1200 STREET ADDRESS
civ-st-2p | FRISCO, TX 75034 CITY-$T-21P
TLE vPS % Detete me {7 change [ Additian
HAME JOHANSEN, LAURA 1 NAME
STREET ADORESS | 750 W JOHN CARPENTER FRWY STE 1200 STREET ADDRESS
CITY-ST- 2P FRISCO, TX 75034 CITY-ST-2IP

12. | hereby centily that the information supplied with this filiny

changed, or on an attachmenl with an addrass, with all other like ermpowered.

SIGNATURE: %ﬂh

g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shatl have the same lagal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

Pal,_fe -(omma ASST do»(’ S'Fu—e_{‘qwf 5/5‘/05 6 15-793-66og

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

" ¥paytime Phone ¥




CORPORATION SERVICE COMPANY'

ACCOUNT NO.

072100000032
REFERENCE 357763 7416132

"."‘ 3 . - o
AUTHORIZATICN ¢ ‘

COST LIMIT

ORDER DATE : May 6, 2005
ORDER TIME

2. &
Ao
2:22 PM PER S A
cer B M
ORDER NO. : 357763-035 E e I
f};fﬁ o 5
oy ~i ——
CUSTOMER NO: 7416132 ‘;‘1‘1%'2 E .
‘ mo T,
CUSTOMER: @Gina R. Clark oL, @ g
Caremark Rx, Inc. é;ggi Eg
8th Floor >z
211 Commerce St.
Nashville, TN 37201
ANNUAT, REPORT FILING
NAME : BAUMEL-EISNER NEUROMEDICAL
INSTITUTE, INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#2914

EXAMINER’S INITIALS:



