-
W

FILED

Feb 09, 2004 8:00 am

AN
2004 FOR PROFIT CORPORATION Secretary of State
= ~~ANNUAL REPORT - ‘ 01-23-2004 90044 033 ***150.00
DOCUMENT # F03000002998 :
1. Enlity Name . H
NEURO_RESTORATIVE ASSOGIATES, INC. .
’ bo4ULO2Y

Principal Place of Business Mailing Addrass ;
4500 WEST COMMERCIAL DRIVE 4500 WEST COMMERCIAL DRIVE
NORTH LITTLE, AR 72116 i . NORTH LITTLE, AR 72116 . K
B RS | RTETR T e

Sulte. Apt. ¥, etc. | SuleAstdes 01082004,  Chg-P CR2E034 (10/03)

Cify & Stale City & State : 4. FErNumber . Taerted For

, ' ! Y L2-/6 8&5:17 ‘a Not Applicable
Zn Country Zp 1 Country S. Centificate of Status Desired * [J - gg'zfqu‘??:;tm'
6. Name and Address of Curremt Registerod Agent ' 7. Name and Address of New Regisiered Agent
. : ’ Name
~I-C-T-CORPORATION SYSTEM e S O e TuE Y N U Py R PUr - SR N
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION,.FL.33324, _. TS, F——
E City FL | 2Zip Corte

the obligations of registered agent.

8. The above named entily submits this stalermont lor the purpose of changing 1ts fegistered office or registerad agent, or both, in e State of Florida. | am lamillar with, and accept |

SIGNATURE. -
Sgnanre, mmmmd:ﬂﬁwﬂﬂ pont and bhe if apkcatie. wore; Regiviared Agent ugnatire requrad when reingisting) DATE
. _FILE'NOWH! FEEI3$150.00- . . | -®:FlectionCampaignFinancing.. - . . §$5.00 MayBe | ~ . - e - Jel !

After May 1, 2004 Féo will be $550.00 |- TrusiFund Contloution. - .~ L1 . AddedtoFees. |~ » v oy - - N T L0
T OFFICERS AND DIRECTORS 3 K2 ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS W 11
HILE PC . : O veiete o O change [ Aadition |
HANF ROBERTSON, JACK NAME T
STREET ADORESS | 4500 WEST COMMERCIAL DRIVE . - [ STREET ADCRESS -
oy st | NORTH LITTLE, AR 72118 'Y cvestoe
TLE w ) Detate N RLS [ Change [ Agdition
NAME CARRILLO, ROGER | | e
STREET ADORESS | 4500 WEST COMMERCIAL DRIVE STREET ALDRESS !
emy-st.z* | NORTH LITTLE, AR 72116 f omvesze
IHLE [ 3 Detete N BT [ change I} Addition
NAME ROBERTS, JAN .
STREET ADOHESS | 4500 WEST GOMMERCIAL DRIVE 1 [| STREET ADDRESS

olr:siap ™~ NORTH LITTLETAR "72116 =7 = =——=: = == Fagrpugtagp - =[==  © mae® o ovn

i T e e e ) Do | - [ o S esam = = =[7) Ghangs o= (5 Addition ==
NAME STOKER, OWEN . - B NAME

SIREET ADORESS | 4500 WEST COMMERCIAL DRIVE STREET ADDAESS

Ciy-ST- 4P NORTH LITTLE. AR 72116 , { tov-stTP .

it [0 Detete f me Ycrange [ Acditlon
HAME . ' N -
STREErMoDEss | N STREET ADORESS

ChY-5i-ap I | crv-s1-2p

IME 3 oetets i B O Change [ Addition
HABEE - i i | e .

STREET ADORESS T e T T | STREEVADDRESS TR uae

CATY-51-29 ’ ) - ' ' frlme - | cov-st-zp = A

changad. er on an atiachment.with an address, with all ciher lilke empowered. .

SIGNATURE: o S7e ~

_!IND PED OF PRINTED fLAME OF SIGNING OFFICER OR DIRECTOR

12. | héraby cartify that the informalicn supplisd with this fling doas not gualify for the exemption stated in Section 118.07(3)(), Florida Statutas. | further certify thal the information
indicated on this report or supplemental repon is trua and acgurate and that My signature shall hava the same legal eflect as if made under oath; that | am an officer or director
al the corporation or the receiver o lrustea empawared 10 6x6cula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

(0] ~7S -

Caxs Llyyima Phane ¥




