FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £ ) FLORIDA DEPARTMENT OF STATE 1 Jan 3 O 1 99 8 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # P93000058007 (4)

1. Corporation Nama

. CENTER FOR NEUROLOGIC DISEASE OF THE TREASURE CO

AST, i R

Pringipal Place of Business Mailing Address
1801 HLLMOOR DRIVE 1844 SE 8T LUGIE BLVD
SUITE B107 BYTES
PORT ST. LUCIE FL 34052 PORT ST LUGIE FL 34952 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
08/18/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 1844 SE St. Lucie Blvd. 26| Same 650433162 Not Applicable
Sulte, Apt. #, alc Suite, Apl. #, et¢. B ] $8.75 additional
22| 27] Remove Suite 16 6. Gortfcate of Staws Desired [ Fee Required
City & State City & State B. Etection Campaigr Financing $5.00 May Bo
@ Port St. Lucie, FL ;E] Same Trust Fund Contribution | Added to Feos
Zip Country ) Zip Country 8. This corporation owes of has paid the current year Intangible
;l—] 34952 El Us 20] Same E Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrens of New Reglisterad Agent
SALOVIN, ALLAN 1T Hame
717 S FLAGLER DR 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 310 (EAST)
W PALM BCH. FL 33401 83
B4| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its regisieraed
office or ragistered agenl, or both, in the Slale of Marida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, eng accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printe! name ol reg stered agont and tila if applicable (NOTE: Ragistered Agnnt signaturs required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [J DELFTE IREILT: X5f Change  1_[ Addition
NAME CERBONE, TRACEY 1.2 NAME
smeevaporess | 1844 SE ST LUCIE BLVD, SUITE-4S- 1asmeeraooress | 1844 SE St. Lucie Blvd.
CTY-ST-2 PORT ST. LUCIE FL 14 LITY-51-2F
TME [J DELETE 21 TMLE T Change ~ [ Addition
NAME | 2.2 NAME
STREET ADDRESS 2.3 SIREE] ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TILE [T DELETE 31 TLE [JChange [T Aadition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
GITY-ST-2P 34 CITY-ST-21p
TILE ] OELETE 41 TTLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 4 CITY-ST- ZiF
TmE T DELETE 51 TLE [J Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4CI71Y-§1-2IF
TITLE [ DELETE S1TILE [T Change I Addition
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST-2IP 6ALITY-SI-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
officer or director of the corporation o thgqegajver of trusiea empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chpnged, or on fafhmenl with an address.
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