FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?F,I:#I\TI'ION "‘l . 7- FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|wsé:cg;a(?;)ﬂpi:inows Secretary Of State

DOCUMENT # M59215 (7)

» Corporation Nama

THE NEURO-MEDICAL RESEARCH CENTER, INC.

Principal Place of Business Mailing Address
1135 KANE CONGQURSE 20800 BISCAYNE BLVD.
BAY HARBOUR ISLANDS FL 33154 STE 200
Us AVENTURA FL 32180 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
09/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
21 26 650015880 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc,
P v P 5. Cenrtificate of Status Deslred ] $8.75 Adaional
22 27 Fee Raquired
City & State City & Stawe 6. Elaction Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;4—1 _2;] EI ;o-l Parsonal Propgrty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
BROWN, GARY L. 81| Name
20003 B|SCAYNE BLVD- 82| Street Address (P.O. Box Number is Not Acceptable)
STE 200
AVENTURA FL 33180 83
84| City FL 85| 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 purpose of changing its registered
office of ragistered agent, or both, in the Slate of Florida, Such change was authorized by the corpotation's board of directors, | hereby accapt the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules,

SIGNATURE
Signature. typad o phinted hama ol legistéred Agont BNG Lilke il AEPICAbla [NCTE: Regislered Agant signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE VvSDh "1 DELETE 14 TITLE T change [ Addition
N BAUMEL, BERNARD 1.2 HAME
sreeerpopriss | 1135 KANE CONCOURSE 13 STREET ADDRESS
CAY-§T-2P B. H. ISLANDS FL 14 CAY-ST-21P
THLE PTD " DELETE 21TIE [T change 7 Addition
NAME EISNER, LARRY 22 NAME
smeeTaooness | 1135 KANE CONCOURSE 2.3 STREET ADDRESS
CITY-5T-ZIP B. H. ISLANDS FL 2 4CITY-§T-2P
ML T oeLere 31 TLE Ol change [ Addilion
HAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-57-2P 3.4, CITY-ST-2F
TILE [T DELETE 41TILE [l changs [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§7-2IP
e L DELETE 5.1TIHE LI Change ] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2P 54CTY-5T-2¢
TITLE [T beLere 61TIILE L1 change  T_] Addition
NAME . 62 NAME | ..
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. | hereby certify that the information suppted with this filing doss not qualify for the exemption stated in Section 119.07(3)(1). Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 ot the receiver or trustee empowared 10 execute this repont as raquired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmant with an address.

SIGNATURE: " Brewand Baomil vfsfir RO Fus 0oL

CR2E034 (10/97)



