~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PHOFIT FLOMILA DEPARTMENT OF SIATE
COHPORAT'ON Sandra B Mortham
ANNUAL REPORT

... 1996 SR Dsonorcomromons
DOCUMENT # P93000058007 (4)

1. Corporaton Name

CENTER FOR NEUROLOGIC DISEASE OF THE TREASURE CO

MR RNV N

Scoretaqy of State
LawiSION OF CORPORATIONS

F;r\‘|- ipal Fiare of Bosiness A sl ) Ackfiess
1801 HILLMOOR DRIVE 1801 HILLMOOR DRIVE
SUITE B107 SUITE BIO7
PORT ST. LUCKE Ft 34 PORT ST. Ul F P .
us %2 us UGK FL 332 3. Date Incorporated or Qualifed 3a. Date of Last Report
, o e e - 08/18/1993 04/28/1995
2, Princgn P of Busgtiess 2a, Malng Adciress 4, FE Number ADF"led For
] eSS . o 650433162 _ ot Asgiioiits
Sk A bt - QH " AF [ " LP 8. Cediticate of Status Dasiracd M $B'75 AdqihonaT
22! 27| ) Fee Required
Cry & State i F. St 6. Election Gampaign Financing 0 $5.00 May Be
L‘ZS! B o 28[ - Trust Fund Contribution Added to Feas
L 7 . Country A B Couantry B. This corporabion has liabilty for nlangibie tax uncer s 199.032,
24| 25 29 Florich Stat.tes W ves Cno
l '9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
B1| MName
SALOVlN, A'LLAN 82| Strest Address (PO, Box Numiber is Not Acceptable;

777 S FLAGLER DR

SUITE 310 (EAST) 83

W PALM BCH. FL 33401 IR — o FL [*] 75

&, Flovicht Steutes, the above nanied comoration submits 1his slalement for the purposa af changing its registered office
vias @ hanzed by the corporabon's board of diectors. | hereby accept the appaintment as registered agent. | am
wrida Statutes.

SIANATURE

CR2E034 (12/95)

ey Tt L Fegeteced gl Sl r, g o AV A Tt
(12, - COPHGERS AND DIRECTONS 8. T ADDINONS/CHANGE S TO OFFICERS AND DIREGTORS 1N 12
I D {1 DELkIE ) A IILE () Change  [J Addition
Lot CERBONE, TRACEY 12 NAME
s s | 1801 HILLMOOR SR. SUITE B107 13 STHEF [ ADFRESS
eroes i+ | PORT ST. LUCIE FL S I 112 P
It L] UeLETe F 1T [] Chang= [ Addilion
b I
Slare ! b0y 2ASIALE L ADIR:S5s
AN e . Jasiiy st R .
A [T0teTe 3L [] Crange [ Addtion
DRTE EELRTS
SN Y ANEE 33 STEEH] ADDRESS
LA I . - . e 340Uy ST-AF B ‘
HING CILaLFTE 41T ) Change ] Addition
hoar 47 hap
SR AR R 3 VSTRERY ALRESS
R I - o | BN
N (] bELETE 5 ¢ qHLF [ Change [ Addit-on
Eone 52 KARE
DOSThl ALt 5 SIRCH ADUHESS
| Lres e - ) ) B WL L L
nof Croiirie B OTTILE [ Charge [ Addition
Kanr B2 KAML
L ATE £ ST ADDRTSS
EA00Y 8120

siumitanily Tarmsnaed and does not qualify for the exemption stated n Section 119.07({3)(k), Florida Statutes. | furthar
¢ Al the aitormation indicated ontois an -u \! Fr’p LG SUIPE il annuial report is trug and acourate and that my signature shall have the same legal effect as f made under
u.:.h Uaat bacn a0t oFices o cirdbstor of 7 Ie recaivan or trustes erpowered 1o cxecute this repon as required by Chapter 607, Flonda Statutes: and that my name
ppeearson Binck 12 o Block T30 megnl 7hmv 1w th o addhoss,

SIGNATURE: / v [ PTr TR CERAPE, o ;_z._.}é/-‘fb’ (41 )3357 46D

I NATURE AND TY D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

by cortify that the infaaration suppl.cl L'»,i.r."ri'}'r"l.n?;} 5

Thay i Prcee w




