FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 -‘:Lc:.,;‘;"‘!”‘_‘.g?f-‘-/ DIVISION OF CORPORATIONS

DOCUMENT # H27582 (6)

1. Corporabon Name

NEUROSCIENCE CENTER OF BOCA RATON, INC.

RO

Principal Place of Busincss

FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

1500 NW 10TH AVENUE 1500 NW 10TH AVENUE
STE 105 STE 105
BOCA RATON FL 33486 BOCA RATON FL 3486-1391
3. Date Incorporated or Qualified 3a. Date of Last Report
) . . 10/29/1984 01/24/1996
2. Principal Place of Busvoss 2a. Mailing Address 4. FEI Nurmber Applied For
;[ ,,,,,, - 25] 58-2451279 Not Applicable
Suita, Apt #, ot Suite, Apt. #, efc. i
v P ( e A o 5. Certificate of Status Desired a $8.75 Adqrtional
a ;l Fee Required
City & State: | City & State 6. Elsction Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution [J Added to Faes
2p | Country L Country 8. This corporation has liability igr iptangible 1ax under s. 189,032,
24] 25| 20] 30 Florida Statutes vas [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
WILK, RON B1| Name
]
1500 NW 10TH. AVE. STE 105 82| Street Address (PO Box Number is Not AGceptabie)
BOCA RATON FL 33832
a3
84| Ciy FL 85] Zip Code

1%, Pursuant ta the provisions of Secons 607 Da02 and 607.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing Its registerad
office or regstered agent, or holh, 1 the State af Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am fanuiar with, and accepl the obl.gations of, Section 607.0505, Fiorida Statutes.

CR2ZE034 (9/96)

SIGNATURE .. v _
Slgeiat e (ype-cd 1 A e Al et apgh stee {NOTE: Aegisterso Agant sigratute required whaen ralnstaling) DATE
12. T TORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DrLETE LITILE [Jchange  [] Addition
KAVE FRIEND, HAROLD C. 1.2 NAME
sraeersooress | 1500 NW 10TH AVE #105 13 STREET ADDRESS
ervsrze | BOGA RATON FL 14 Cily-§T- 2P
TITE D O petere 21T CJ change ] Addition
HAME WILK, RONALD L. 27 NAME
stater acorrss | 9500 NW 10TH AVE #105 2.3 STREET ADDRESS
arv-sr-or | BOCARATONFL 2 4CITY-57- 2P
7L v} T ofuere 31TILE [ change [} Addikion
NAME BAILYN, RICHARD §. 32 NAME
sweerancress | 1500 NW 10TH AVE #1405 33 STREET ADDRESS
o5t ze | BOCA RATONFL o 34.00Y-ST-ZF
L [T DELETE 4170LE L change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITy . 57- 2 . B 44 GITY-5T-2P
TILE T DELETE 51THLE [T change 7 Acdilion
NAME 57 NAME
STREET ADDRESS 53 5TREEY ADDRESS
CITY - ST-2iF N 54CITY-§-2P
TITLE [T DECETE GITME - L) Change ] Additian
NAM 5.2 NAME
STREET ACDRISS 63 STREET ADDRESS
CITy- 5720 6.4 LITY-§T-21P
14, | do hereby cerlity Ihat the informalion supphegTRAnis ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indic:aled an this anryal reporlas emental annual reperl is true and accurate and that my signature shall have the sama legal effect as if made under calh; that

cejvir or trustge empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
Waddress,
/A e\ sei-3924537

{ am an p*ficer or arector of thg'cdsrpora L
N G gﬁ

SIGNATURE AND TYPED OR FRINTED NAKE

appears in Block 12 or Biock,

SIGNATURE:

i - Col .
"SIGNING OFFICER OR DIRECTOR ¥ Data Day:ine Frong ¥
BIAToE




