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

GCORRORATION L e T canden B, Morttam Jan 21 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # H27582 (6)

1. Corporation Name

NEUROSCIENCE CENTER OF BOCA RATON. INC.

IR ARG R

Principal Place of Business Mailing Address
1500 NW 10TH AVENUE 1500 MW 10TH AVENUE
STE 105 STE 105 )
BOCA RATON FL 33486 BOCA RATON FL 33485 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1984
2. Prircipai Place of Business 2a. Malling Address 4. FEI Number Applied For
1] [26] 59-0451279 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ete. it
= e Ae uie. Ap 5. Certificate of Status Desied [ $8.75 Addtional
29 El - Fee Required
City & State City & State 6. Election Campaign Finzncing $5.00 may Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I _2:‘:' E‘ El Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WILK, RON 81| Name
1500 NW 10TH. AVE. STE 105 82| Sueet Address (P.O. Bax Number is Nol Accaptanie)
BOCA RATON FL 33832
a3
84] City FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its reglstered
office or registered agent, or boih, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the abligations ol, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed nama of ragistered agent and 1itla if applicable. (NOTE. Regislered Agent signature raquired whan relngtating) . . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP [_J DELETE 1.1 THTLE [T cChange [T Addifion
NAME FRIEND, HAROLD C. 1.2 NAME
sreet apaeess | 1500 NW 10TH AVE #105 1.3 STREET ADDRESS
CITY-$7-217 BOCA RATON FL . 14 CITY-8T-2IP
THTLE D [T CELETE 21 TITLE [IChenge [T Addition
NAME WILK, RONALD L. 2.2 NAME
sTREET ADDRESS | 1500 NW 10TH AVE #105 2.3 STREET ADDAESS
£ITY-ST-2P BOCA RATON FL 2. 4 CITY-5T-29
e D [J DELETE 3.1 TMLE . e [ 1§ Change L] Addition
NAME BAILYN, RICHARD S. 3.2 NAME
streET aDoRess | 1500 NW 10TH AVE #105 3.3 STREET ADDRESS
CITY-§T-2IP BOCA BATON FL 34, GITY-51-2p
TITLE [T BELETE 41 TLE [T change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21p 4.4 CITY-8T-21p
TITLE || DELETE 53 TITLE { I Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$i-1P 5.4 CITY-§T-2IP
TLE [ DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-5T-ZP
14. i hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rugee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment wih an address.

T AmED io0d [ 26 B33

SIMANMATIIDE.

CR2E034 (10/97)



