PR FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # F03000002998

1. Entity Name:
NEURORESTORATIVE ASSQCIATES, INC.

[ e s - =
Principal Place of Business N _ Mailing ‘Address : *
4500 WEST COMMERCIAL ORIVE 2500 WEST COMMERCIAL DRIVE
NORTH LITTLE, AR 72118 © NORTHLITILE, AR 72116

TR A R YRR

31052006 Ne Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE yRTIT T TApeiedte
£2-1688479 l Not Applicabie |

5. Certificats of Status Desired 3 $8.75 Adritionaf
Fee Required

5. Niama and Address of Cufrt;:nt_ Rogi§tgmd {Lg'ent : B j T - .
C T CORPORATION SYSTEM ' BN
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 iN THIS SPACE

8. The 4bove named entity submits His statement for the purpose of changing its registered office or registarad agent, or both, In the State of Foride. | am familiar with, and accept
the obligations ol registered agent. .

SIGNATURE —— ] _
Sipnature, yned or pemad name of reglatered agent and tide it applicable (MOTE Pegisiated Agent signatur rouired wher reinstating) DATE
FILE NOWI FEE IS $150.00 8. Elastion Cempaign Financing $5.00 may Be
After May 1, 2606 Fee wilt be $550.00 Teust Fung Coniribution. O AddedtoFees
10, ) " OFFICERS AND DIREGTORS -1 & : ; : ” —
1o = s - T B
TIE PC -
HEHE RABERTSON, JACK

STREES ADDRESS | 4500 WEST COMMERCIAL DRIVE
cHY.ST- 28 NORTH LITTLE, AR 72116

TTE vV ' ‘ C o 0i1/117
NAME CARRILLO, ROGER

SIREET AODRESS | 4500 WEST COMMERCIAL DRIVE
CiFy-5T-2P NORTH LITTLE, AR 72118

MmE S

NAME ROBERTS, JAN

STREET ADDRESS | 4500 WEST COMMERCIAL DRIVE

Cire-51-7P NORTH LITTLE, AR 72118 DO NOT WRITE

TTLE T
MAME STOKER, OWEN IN TH l S S PACE
SIREET ADDRESS | 4500 WEST COMMERCIAL DRIVE

coy-§T- 2P NORTH LITTLE, AR 72116

TimLE
NAME
STREET ADGRESS
CTY- ST e

nne

HEsAL

STREET ADDRESS
CIRY-5T.219

{

12. [ hereby cedly that the information supplied with this Tiling does ndt qualiiy Tor the exémplions contelned in Chapter 118, Florida Staites. | lurther certily that the infofmation
ndicaied on this report or suppleaantal report is true and accurate and that my signature shall have the same jegal effoct as if mads under cath; that 1 amr an officar or direcior
af the corporation of the recelver or frustee empowerad to axecute his report as required by Chapter 807, Flarida Statutes, and that my name appears In Block 13 or Block 11 if
changed, or on an attachment with dress e all other ke empowarad.

SIGNATURE: STOKEH. A f/,s%%@ s0)- 75K ~-d75%

Daytime Fhoos ¥




