2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  P0O0000035390 glécretary of Sta‘ci;,1 "

1. Entity Name

NDNC NEURCLOGICAL TREATMENT CENTERS, INC. 02-11-2002 90193 038 ***150.00
Principal Place of Business Mailing Address

18260 NE 19TH AVENUE SUITE 204 18260 NE 19TH AVENUE SUITE 204

NORTH MIAMI BEACH FL 33162 NCRTH MIAMI BEACH FL 33162

OV R AR

2. Principal Plage of Business 3. Mailing Address
6067 Holtywood Blud 6067 Holtywood Byd |
Sune, Aot #, etc. SUI‘E]e.h?;J et]t:lin DO NOT WRITE IN THIS SPACE
Hopr or
City & State City & State 4. FEI Number 00 A3 Applied For
Od F L HOMFWUO d N F'. 65-1 16 Not Applicable
Zip Country Ip Country - _ $8.75 Additional
33 0724 Proward 330 24 ﬁl‘(mﬁﬂd 5. Certifizate of Status Desired a Fee Required
6. Name and Addr;ws?oi Current Registered Agent 7. Name and Address of New Registered Agent
. . ; e Name oL
BROWN, STEVEN B Brqup, Siemn B
18260 NE 19TH AVENUE SUITE 204 Street Addéess ('_{O ﬁ%‘?inbeaal\é}t ACEEptabWG)
NORTH MIAMI BEACH FL 33162 Zrq Floop
Cil Zip Code
Y Holtywood . FL | 5504

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida.

o
SIGNATURMM@MMD 1-18-02
Signaturs, typed or printed nama ¢TYegistered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 - !
Tax filng requirement ang slecis lfgdo o After May 1, 2002 Fee wiusbe $550.00 10. Election Cameaign Financing $5.00 May 8e
a0 Trust Fund Conitribution, a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete L PD @ change [ Addlion
NAMEE BROWN, STEVEN B NAME Browh . Sttwep B
stager aoress | 18260 NE 19TH AVENUE SUITE 204 STREET ADOVESS | (VR hoﬂm()q- -
orv-sr-ze | NORTH MIAMI BEACH FL 33162 o522 | Hojtwwood . FL 33024
TITLE [ Delete TILE - [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TIME O Delete TILE O change  [J Addition
NAME R NAME
SIREETADDRESS | T T T ’ STREET ADDRESS -
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TILE - [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S7-2IP
TITLE O Delete TIMLE [1Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the re wer or rugtee empowered 10 exscute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed., or on an attach ith an add 2 with gl other like empowergd.
MRt 7
SIGNATUBE: SICE R en(lelp

B t-18-02  (9%4)981- 9711

TOR Data Daytime Phone #

G
GNATURE AND TYPER OR PRINTED NAME QF SIGNING OFFICER OR D.

AV 866520

CR2E034 (9/01)




