FILED

2004/ FOR PROFIT CORPORATION Jul 21, 2004 8:00 am
__ ANNUAL REPORT ‘ Secretary of State

DOCUMEN'i' # P00000035390 07-21-2004 90027 009 ***150.00

1. Entity Name
NDNC NEUROLOGICAL TREATMENT CENTERS, INC.

Principal Place of Busmess'ciq"i'ﬂé"= - Mailing Address & ﬁi-&'_b
SOGTHOLEWOODBLYD D320 WISuailis &, eeﬁa—ﬂettman-stvngawlfv/@m&— 44049242
+3RD-FEOOR- T "3RO-FLOOR

«eman.-a-saeét HOHEYWOOD-FL—33024
PV, Ry i

225N

07132004 No Chg-P CR2E034 (10/03)
. .. 4, FEI Number Applied For
65-1004316 Not Applicable
| 5. Centficate of Status Desired [I $8.75 additonal

e Faa Hequired

5 Nams and Address of Gurrent Registared Agent
i ~PLerSE SHAVGC —

BROWN, STEVEN B 310 W, SoMliSE BLUD %”.;‘DO ‘NOT WRITE
s Hlobamon e 33322 . IN THIS SPACE

H

8. The above named entity subrnits this statement for the purposa of changing its registered oﬁlce of reglstsred agent, o both in the State of Flonda fam famnluar with, and accept
the obligations of reglstared agent.

SIGNATURE

Signature, typed or printed name of registared agent and title It applicable. (NOTE: Registered Agenl signaturg required whan reinstating) DATE

1

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septemher 8, 2004 Trust Fund Contribution. 00 Addedto Fess corporation did not receive the prior notice.

10. o OFFICERS AND DIRECTGRS [
TIMLE PO -

NAME BROWN, STEVEN B ’ .
smeeTAnoness | GOBZHOLEYWEED  BF2o M. Surised Gr-vd
CY-SI-2P | -WOETYWOUD, FL33624 2 A TH TieeY, 4 233 L0
TME .

NAME

STREET ADDRESS
CMY-57-2IP

of TE-~ cam b= e - - : R

© . DO NOTWRITE

NAME '
STREET ADDAESS : . - EEEI .
CITY-5T-2P . ST e < v

TMLE 4 -
NAME i ‘ . h: P . L : i
STREETADDRESS h LT se et T DR
CITY-5T-2P 1= : : L T T R TR S .
TME ; \ S A o . Lo
HAME - - - . L A P . - Eae N . - .
STREET ADDRESS
CITY-ST-2P "

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptscm statad in Sectlon 119 07 )(l) Flonda Statutes l further certify that the information
indicated on this répert or suppiem: rt i curate and that my signature shall hava the sama legal effect as if mada under oath; that | am an officer or diractor
of the corporation of the receiver cffirustae, ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant like empowerad.

' LD 2 4/ Yo B rtb377

SIGNATURE:
SIGMNATURE AND TYPED OR PHNI'EDM OF BIGNING OFFICER OR DIHECTOR Daytime Phona #

-




