' 5."’ 2008 FOR PROFIT CORPORATION
= ANNUAL REPORT

DOCUMENT # P04000111498 Tun 30 1;{)]6?38 00 AM
1. Entity Nama un :
NEUROREHABILITATION & DIAGNOSTIC SERVICES, i
INC. Secretary of State
Principal Place of Business Mailing Address
7200 NW 7 STREET 7200 NW 7 STREET
MIAMI, FL 33126 MIAMI, FL 33126
A R VAR
Suite, Apt. ¥, etc. Suite, Apt. 4, slc. 05212008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Apphad For
) 51-0517501 Not Applicable
Zip Country Zip Country 8. Certificata of Status Dasired O gg‘ggl‘:?:;"u"al
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Namea
CARRASCO, ANGEL M
7200 NW 7 STREET Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33126
City i FL | Zip Cods

8, The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in lhe State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed or ponied name of registered agent and ke ! epplcable. (NOTE: Regisiared Agert Signaturs requsod when #ainsiabng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be In accordance with s. 607.183(2)(b), F.5., the

Due by September 12, 2008 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TiLE [Qchange [ Addition
NAME " | CARRASCO, ANGEL M NAME ) g
STREET ADDAESS | 7200 NW 7 STREET STREET ADDRESS E]-' J%%qgguéi‘:‘#u-‘ e _
Or-size | MIAMI FL 33126 Grv-st-2p B30/ 08-30001-001 150. 60
TILE D [ Delete TIME [ Change [ Addition
NAME BELLISIMO MAGIC TOUCH, ING. NAME
SIREET ADCAESS | 7200 NW 7 ST., STE. S-206 . STREET ADDRESS
CIY-S1-21P MIAMI, FL 33126 CIry-$3-21P
TILE 1 Delere TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 7P ’ CITY-ST-2IP
TILE O Delete TINE [ Change  [] Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Dekta IE {1 Change (3 Adilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY- S1-2IP CITY-§T-2P
TILE [ Detess TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby ceniz that the information supplfed with this fiing does nol qualily for the axemptions conlained in Chapter 119. Florida Statutes. | further certily that tha information
indicaled on Lhis 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 diractor

of the corporation or the receiver or lrus} y this report as required by Chapter 607, Florida Statutes; and,that my ngme appears in Block 10 o Block 11t
changed, or on an altachment with I il g pbmpowered. / /

L2 TS S/25/0%

SIGNATURE Al’ﬁ T\’FEM’R PRINTED NAME CF BIGNING QFFICER OR DIRECTOR Oate Daytma Pnone ¥

SIGNATURE:




