FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000078427 Secretary of State
1-Entily Name 03-05-2004 90021 009 ***150.00
NEUROCARE ASSQCIATES, INC..
- Principal Place of Business — - Mailing Address ~ e
4900 W OAKLAND PARK BLVD 6574 NSTATERD'7 B b ;
SUITE 107 PMB 115
FT LAUDERDALE, FL 33313 COCNUT CREEK, FL 33073-3617 US
e S ESEARR A AR T SAn0R
Suite, Apt. #, efc. Suite, Apt. #, etc.
Suite 105 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0461509 Not Applicable
ap Gountry Zp Country 5. Cernfncate of Status Desired $8'_75 Additional
R . e e e e - — -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMELY, ABRAHAM MD
4900 W OAKLAND PARK BLVD
SUITE 107 .

FT LAUDERDALE, FL 33313

Street Address {P.O, Box Number is Not Acceptable)

Suite 105
City

Zip Code

FL

8. Thea above named entity submits this statement for the purpose

the obhgatlons of registered agent.
S‘,%NAT‘,RE ( éQAM’\"

Signatura, typed or printed name of registered agant and lifle it appiicable.

nging its registerad office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

Shler

DATE

/ﬂmislelsd Agent signatura required when reinstating)
|

T T =
- - '

FILE NOWIH FEE IS $1 50.00
After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Foas

9. Election Campaign Financing‘\
Trust Fung Contribution. -

QFFICERS AND DIRECTORS

10, lii ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE sp [T Delete TITLE MChange [ Addition
NAME CHAMELY, ABRAHAM MD NAME

STREET ADDRESS | % 4900 W CAKLAND PARK BLYD SUITE 107 STREET ADDRESS Suite 105

CITY-ST-2I9 FT LAUDERDALE, FL CITY-5T-2IP

LE PD [ pelete THLE [Jchange [ Addition
NAME LESSER, MARTIN A NAME

STREET ADDRESS | 2420 CASTILLA ISLE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL . onvstae - -

TITLE [ pelete TITLE {IChange [ Addition,
NAME HAME '
STREET ADDRESS $TREET ADDRESS

CITY-S7-2p CITY-ST-2P /1
TIne {7 Delete TITLE Ol Change [ Addition,
NAME NAME rd
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE O Delete THLE [JChage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP oITY-$T-2IP

TiLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-27IP

12. | hereby cert:

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the inforrmation

indicated on this report or supplemental report is true .'anéJ accurate and that my signature shall have the same legal effect as it made under oath; that k am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

changed, or on an attachmen

SIGNATURE:

an address, with all other like em

3 My

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ER OR DIRECTOR

Date - Daytime Phone ¥




