FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PRCFIT & FLORID:A DEPARTMENT OF STATE May O 5 1 99 8 8 ' O O am
4 CORPQORATION £ Sandra B. Mortham
i ANNUAL REPORT Y S f S
| Secretary of Stale ecret ary o tate
: 1998 DIVISION OF CORPORATIONS
T
| DOCUMENT # (0)
| PQCUMENT #  F95000003564 (0
i | NEURO SERVICES, INC.
E Princlps! Place of Business Mailing Address
i B104 WILLIAMSBURG PARK BLVD 33104 WILLIAMSBURG PARK BLVD
3 JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
t DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualitied
07/24/1995
i 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[z 26 £9-3185880 Not Appiicable
ite, Apt. #, elc. Suite, Apt. #. etc.
! Sulle. Apt. &, et e AL gt 5. Corlificate of Stawus Desired [ $8.75 Addtional
¢o|22 ?ﬂ Fee Required
: City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
E] Eﬂ Trust Fund Contribution O Added to Fees
: Zip Country 7ip Country 8. This corporation owes of has paid the current year (ntangible
P ;g] ;ﬂ ?0] Parsonal Property Tax due June 30. [ 1ves [ nNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, KEITH H ESQ 81} Name
: um GOODBYS EXECUTIVE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
Ny JACKSONVILLE FL 32217 5
84| City FL 85| Zip Cods
1. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Slatites, the above-named corporalion submite this statement 10F the purpose of changing iis registered

office or tegisternd agent, of bioth, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the abligations of, Section 607.0505, Florida Statules.

SIGNATURE U

CR2E034 (10/97)

Signature, typed of printoyd nama of lﬁgws!ﬂmh"ﬂgf"ﬂ ad Ll it applicabip (NOTE: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP o ] DELETE LITILE [J change 1T Addition
HAME ROBINSON, PAUL 12 NAME
© | sweeraponess | 3661 REED POND N, 1.3 STAEET ADDRESS
¢ ] ony.srae JACKSONVILLE FL 32223 140AY-S1-2P
| e O oeLETE 21TIMLE L] Change  1_] Addition
: NAME RAMEY, ROBERT J 22 NAME
! sheetaooness | 1684 PONCE DE LEON CT 23 STREET ADDRESS
: CITY-§1-2P ORANGE PARK FL 32073 2.4 CITY-ST-IIP .
e [T peeere A1TiLE [Jchange ] Addition
RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTy-§1-2P 34.CrY-51-2ip
TITLE 7 DELETE 41TME [J Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3GTREET ADDRESS
CITY-§T1-2IF 44CTY-5T-7IP
e [ peLete 517LE ] Crange LY Addition
HAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-20
TILE T DELETE BATILE [Tthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 §TAEET ADDRESS
CITY-87-2IF 64 0iTY-81-2ip
14, | horaby centify that the information supptied wilh this filing does nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutas. [ further certily that the information

Indicated on this annual report or supplemenital annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation g » rpcoiver or trustes empowerad 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block120rBIock13i|change atlachegent yith an address.
PP —— s 77 A7 P S L TNy 4 (/




