2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078427 FILED
1. Enity Name Mar 28, 2000 8:00 am
NEUROCARE ASSOCIATES, INC. Secretary of State
03-28-2000 90058 030 ***]158.75
Principat Place of Business Mailing Address
4300 W OAKLAND PARK BLVD 9305 W SAMPLE ROAD
SUITE 107 CORAL SPRINGS FL 330854101
FT LAUDERDALE FL 33313 us Y —
R s A RAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0461509 Not Applicable
2l Country b Country ) 5. Certificate of Status DB,Sir,ed, - _I:_]_ __gg.gga\;\?edciﬁofa': e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- Name
CHAMELY, ABRAHAM MD Sireet Address (P.O. Box Num;er is Not Acceptable)
4900 W OAKLAND PARK BLVD
SWTE 107
FT LAUDERDALE FL 33313 o FL [ o

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax tiling requrement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria. on back) a Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME SD [ Delete TiTLE [ cChange [ Addition
NAME CHAMELY, ABRAHAM MD NAME

sreee AD0Ress | o 4600 W OAKLAND PARK BLVD SUITE 107 STREET ADDRESS

CITY-ST-2iP FT U\UUERDM.E FL CITY-$T-21P

TITLE PD [ pelete TIMLE [ Change  [] Addition
NAME LESSER, MARTIN A NAYE

_STEETADORESS | 2420 CASTHLA IBLE .~ _ oo o oo JSTREETAODESS | e e e

CITY-ST-ZIP FT LAUDEHDALE FL CITY-ST-2IP

TIME [ Delate TTE ] Change ) Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE (7 Delete TITLE [1Change  [] Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-51-2P CITY-8T-7ip

119.07(3)(i). Florida Statutes. 1 further certify that the information
Syal effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

3.0¢. 00 G185,

e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams
of the carporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fig
changed, or 0N an attachmet with an address, with all other like empowered

. s N AT TDESEY
SIGNATURE: < =on vy L (S
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7’ \)Dme Dayume Phone #

T

CR2EQ34 (9/99)



