FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT _ FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 . OO am

CORPORATION Sandra B. Morthem
ANNUAL REPORT

1997 et DIVISIs:cée;aég‘:PSg:iTIONS Secretary Of State
DOCUMENT # P93000058007 (4)

1. Corporation Name

CENTER FOR NEUROLOGIC DISEASE OF THE TREASURE CO

ST pA NG

Principal Place of Busingss Mailing Address
1601 HILLMOOR DRIVE 1601 HILLMOOR DRIVE
SUITE B107 SUITE BtO?
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-7545
us us 3. Date Incorporated or Qualitied | 3. Date of Last Report
08/18/1983 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliad For
21 2] 199y SE ST, Luere Bivp . 650433162 Hot Apphcable
Sutte, Apl #. eto Suite, Apl. #, 81c, L ) $8.75 Additional
;I ;?I S UTE e 8. Certificate of Status Desired (] Feo Requited
City & State City & Stats 6. Elaction Campaign Financing $5.00 May Be
'2_3.1 2_a| Ryer Sr. Loy £ £ Trugl Fund Contribution ] Added to Foes
ap Caunlty | &P Country 8. This corporation has fiability fof intangible tax under 6. 199.632,
(24] [25] 2| 3YGS2 3] LS. Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent $0. Name and Addrass of New Ragletared Agent
SALOVIN, ALLAN 81| Name
777 § FLAGLER DR 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 310 (EAST)
W PALM BCH. FL 33401 83
84] City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 607 0502 and 607 1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | arm fanutiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - - .
Slgnatre tyr=d v printed nacre Of regstered agent and title f apphcabip (NOTE: Reglsleras Agant signature requlred whan reinslating) DATE
12. OFFICERS AND DIRECTORS ¥ is. ADDITIONS/CHANGES TO OFFICERS AND)DJ}\ECTORS IN 12
THLE I‘Dﬁm_ M 11TIE SArnE PR Change L] Addition
NAME CERBONE, TRACEY 1.2 NAME St €
sinert aovnsss | 1801 HILLMOOR SR. SUITE B107 1asteeT AOORess | /89S S.& D1, Luvese Buvo, Suire 16
CiTY-ST-26 PORT ST. LUCIE FL 1 &TITY-5T-2F SA s
TITE [T pecere 21THE [ Changa L Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CiIY-ST-2P 2 4CITY-§1-2p
TILE [.] DELETE $1TIE T ¥ Change  [J Adition
NAME 32 NAME i
STREET ADDRESS 33 STRAEET ADDRESS
CiTY-S1-21P - 34, CITY-51-2p
TILE T DELETE S1TITLE L change [ Addition
NAME 4 2 NAWE
STREET ADDRESS 4.3 STREET ADDAESS
CIY-ST-2IP 44CHTY-ST- 7P
L [T DELEFE 5.1 TITLE . 1) Crange T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-§1- P 54 CITY-ST-2P
TIILE [ ] DELETE 61TITLE L] changs (] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Giry-S(- 7P J 64 CHTY-SI-7P

14. | do herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gerlify that the
information indicated on this annual reporl or supplemental annual report is true and acturate and that my signature shall bave the same lagal effect as if made under oath; that
1 am an offcer o direstor of the. corporation or 1ho regdvey or trustes empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 37t changod, or on ent with an address.

SKWATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dawe* [ ' Dayhma Phone

CR2E034 (9/96)

SIGNATURE: A JULY et PiE D f,/;t//‘f)

F YT roy



