25.00

~FILE NOW: FILING FEE AFTER MAY 118 §2

e e

PF:)OFIT & i FLORIDA DEPARTMENT OF STATE
CORPORATION A% it Sandra B Mortnam
ANNUAL REPORT (ISR N FILED

% Secretary of State

1996 R CIVISION OF CORRORAT ONS Apr 29 1996 8:00 am

DOCUMENT # F950600035_64 (0) Secretary of State

1. Corporaton Name

NEURO SERVICES, INC.

O — 111111

Principal Place of Business Mailing Add-re_ss
3810-4 WILLIAMSBURG PARK BLVD 38104 WILLIAMSBURG PARK BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
[ "3, Date Incorporated or Qualifed "_’nja, Date of Last Beport
2. Principal Piace of Business T | 2a. Maiing Adclress 4. FE! Namiber Applied Far
21 =l . ] 59-3185889 N Not Appicario
Suite, Apt. #, etc. | Suite, Apt. #. etc. 5. Cortifcate of Stalus Desirod . $8.75 Additional
;ﬂ 27} Fee Required
Criy & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28l Trust Fund Contritwtion tl Added ta Fees
2ip i Cauntry - Zip " Country 8. This corporation has hanility for intangitle tax under s 199.032,
24 rE.‘;l 29h 30 Flonda Statutes £ ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agenl
81| Mame
JOHNSON. KEITH H ESQ 82| Street Address (P.O. Box Numiber is Not Acceptable}
8310 GOODBYS EXECUTIVE DR ]
SUITE A 83
JACKSONVILLE FL 32217 - e

. Puaisil o the provisions of Sections 607 0607 and B07. 1500, Fiorida Statuies, the above-namied corporation submits s statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Flonda Sach change was authorized by the corporation's board of drectors. | hereby accept the appointment as registerad agent. 1am
tamil ar with, and accept e obligations of, Sechion BO7 0500, Fiorida Statutes

SIGNATURE

TE et Lt o praed oo E T PR R TL R YR FUOTE By lereard At € e re anid e fen Al nare
12, OFFICEAS AND DIRECTORS ) T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIILF CcP {1 oELETE 1TILE 4B Change [] Adaion
NEME ROBINSON, PAUL 12 hANF
sieeraooress | 3661 REED POND N 1 3 SHREE ADDRESS
Cry-sT-20 JACKSONWILLE FL 32223 o l B o o
TITLE SD ] DELETE 2 1TIMF 7] Charge  [] Addilion
NAME RAMEY, ROBERT J 22 Kamt
sireet aoeess | 1694 PONCE DE LEON CT % A STREET AJDRESS
Qry-51-20 ORANGE PARK FL 32073 2401y 5178 .
TITLE [C] DELFYE 3TRE [ Change [} Addition
NANE 37 NAME
STREET ADCRESS 37 STRLFT ANDRESS
CTy-57- 2P _7 R 3 2Iy-S1-2F
TILE [] DELFIE FRRON: [ Cnange ] Addition
HAME 42 NAME
SIREET ADDAESS 4 SIREET ADBRESS
CITY-57 2IP . o 44CITY-5'-7F .
T [J DELETE 5 LR [ Change  [] Addtan
NAME 5% NAME
STREET ATDRESS f71 STRELT ATDRESS
CITY-51-2F e . 5400 ST )
TIILE ] DELETE 6 1TILE (0] Changa ~ [] Addticn
FAME £ 2 HANE
STAEET ADDRESS £ 3SIHLE ADERESS
LTy S1-7P £40TY-51-2IP

14, 105 hereby cerlify that the inlormation suppliod viith his fiing is voluntarily furnished ano does nol qualify for the exsmiption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repon or suppletiental annazl report is trae and asourate and hat ny signaturg shall have the same legal eftact as if made under
oath: thal | am an officer or director of the corporation of the recelver o trustee enpowerad to exeoute this report as required by Chapler BO7, Florida Statutes, and that my name
appears in Biock 12 or Block 13 € changad, or on an attachment wiln an addrass

SIGNATURE: _ ;f”’/\. o w2976 gup3r-93en

AND TYPED OR PRINTED NAME OF SIGNING or:nc'spj{mus'i:ron Cha s P S W
y o2y

CR2EQ34 (12/85)




