2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P01000076094

1. Eniity Name
BROWARD NEUROLOGICAL TREATMENT CENTER INC.

ecretary of State

04-09-2004 90054 046 ***150.00

Principal Place of Business

4331 NO. FEDERAL HWY
402
FT LAUDERDALE, FL 33308

Mailing Address

4331 NO. FEDERAL HWY
402

FT LAUDERDALE, FL 33308

O AT

2. Principal Place of Business 3. Mailing Address
3271\ Seswsrn  DrRIWE
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pomepndo pEacH  FU 65-1126754 Not Applicabie
Zip Country Zi Country o . $8.75 Agditional
&330‘9 9. 5. Certificate of Status Desired O Fee Roquired
6. Name and Addregs of Cumrent Regi Agent 7._Name and Address of New Registered Agent

.MONACO,JOHNC . _ _
4331 NO. FEDERAL HWY #309
FT LAUDERDALE, FL 33308

Nm’j Oty €. pMOMKCO

Strget Address {P.O. Box Number is Not Acceptable
22. )&1

SEeawarn

City

COMPArD i EAcH

FL | 25802

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, lyped oF printad name of registersd agest and title § apploabls,

(NOTE: Regigtered Agent signature requred when reingtating)

DATE,

FILE NOW!!! FEE IS $150.00 8. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIREGAORS IN 11

THE D 3 petete TIMLE @frange [ Addition
NAME MONACO, JOKN C NAME MOWACS  Todar .

STREET ADORESS | 4331 NO. FEDERAL HWY #309 STREET ADORESS | "Z 7~ \ pudarn OWE

GITY-57- P FT LAUDERDALE, FL 33308 CY-87-2P PO Mmeare  REscid B 33062

TE [ oeiete TINE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-DP CIY-ST- 2P

e [ velste e O Crange [ Acdition |
MAME NAME

STAEET ADDHESS STHEET ADRRESS

OTY-5T-219 Giy-sT-2P .

TmE [ peiere TmE DO crange [ Aodition
NAME . NAME

STAEET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-S1-29

THE [ pelee “TE O change ] Acition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-2¢

TME [T Detete TIME Y change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

12. Fhereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report {s true and accurate and that my signature sheli have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation of the receiver of frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ks

'Funﬁm:mou PRINTED NAME OF SIGMING OFFICER DR

DIRECTOR

LAY G T GHO

Dayume Phone #




