2007 FOR PROFIT CORPORATION FILED

} ANNUAL REPORT _ Apr 18, 2007 08:00 AM

CUMENT # PS3000078427

1. Entity Name
NEUROCARE ASSCCIATES, INC.

Secretary of State

Pringipal Place of Business Mailing Address

6574 N STATERD 7 6574 NORTH STATE ROAD 7

PMB 106 PMB 106

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073  US

1 O

03272007 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApETeaFa

65-0461509 Not Applicabla

O  $8.75 Addiional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agsnt

CHAMELY, ABRAHAM MD

6574 N STATERD 7 DO NOT WRITE
PMB 106

COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwee. typed or printed name of registered 2gent and tte If applicable. {NOTE: Registered AQent signatre required when reinstating) DATE
9. Etection Campaign Finanging $5.00 May Be
FILE NOWIl FEE IS $150.00 y
Aftor May 1, 2007 Foe wl?l be $3550.00 Trust Fund Contribution, 00 AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE sD
NAME CHAMELY, ABRAHAM MD

SYREET ADDRESS | 4070 NW B3RD LN
CITY-ST-2P CORAL SPRINGS, FL. 33065

TMLE PD

NAME LESSER, MARTIN A
STREET ADDRESS | 2420 CASTILLA ISLE
CITY-ST-3P FT LAUDERDALE, FL

TITLE
NAME

mana DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CrTY-ST1-2ZIF

TLE
NAME

STREET ADDRESS
CITY- §-2IP PODON0T 14284

THLE D427 303002 1-008 150,00
NAVE

STREET ADORESS
CTY-§T-2P

12. | heraby certily that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sypPsgentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the re uslee empowered to axecute this report as r ed by Chapter 607, Florida Statutes; and thf/y name fppears in Block 10 or Block 11 if

SIGNATURE:

Daytime Phone ¥

SIANATURE AMD TYPED OR PRINTED MASE OF SIGNNG OFFICER OR DIRECT! OR/

changed, or on an ettachnjent with.gh addrass, with all other like empowarad
7 [1~/07
A
/ ] 7



