2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT :
DOCUMENT # P93000078427 B Ag‘egc?el{az,g,off%?a%' .

1. Entity Name
NEUROCARE ASSOC|ATES, INC. 08-01-2005 90029 018 ***150.00

Principal Pface of Business Mailing Address
4900 W OAKLAND PARK BLVD 4900 W GAKLAND PARK BLVD
SUITE 105 SUITE 105 . 50059009
£T LAUDERDALE, FI. 33313 FT LAUDERDALE, FL 33313 US ‘
F P s sra 0 G
6574 NORTH STATE ROAD 7
Suite, Apt. #, elc. Suite, Apt. #, etc. 07142005 Chg-P CR2EOC34 (10/03)
PMB 106
City & State City & State 4, FEI Number Applied For
COCONUT CREEK, FL 65-0461509 Not Applicable
i Country 3 32 3’73 Country 5. Centificate of Status Desired [ gggi Additlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHAMELY, ABRAHAM MD
4800 W QAKLAND PARK BLVD Street Address (P.Q). Box Number is Not Acceptable)
SUITE 105
FT LAUDERDALE, FL 33313,
o ? City FL [ ZpCoce

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

G,

SIGNATURE R
Signature, :Yped or printed name of regislorad agent and title if applicable, (NOTE: Reqisterad Agant signature required when raingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 1
TILE 8D ) Y 1 Delete TITLE [ Change 7 Aadition
NAME CHAMELY, ABRAHAM MD NAME
STREETADDRESS | 4900 W OAKLAND PARK BLVD, STE. 105 STREET ADDRESS
CIry-s1-2Ip FORT LAUDERDALE, FL 33313 CITY-ST-2P
e PD ¥ J Delete THtE Cchange [ Acdition
NAME LESSER, MARTIN A NAME
SIREET ADDRESS | 2420 CASTILLA ISLE STREET ADDRESS
CiTy-S1-2IP FT LAUDERDALE, FL CITY-ST-2IP
TITLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-51-2IP
TITLE [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P cITY-S1-2IP
TITLE O teiete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the informats upplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report pplemental report is true and accurate and that my smggature shall have the same legal effect as if made under oath; that | am an officer ar director
ttachmen

{

of the corporation or receiver gi-trusiee empowered to execule this report a; tired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on a i / /
NATURE AND TYPED OR PRINTED NAME OF snw " oge Daytime Phons ¥

ress, with alf other like empowerad.

SIGNATUR

4 —_—




