— I

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sanca B. Mortham
ANNUAL REPORT 1 E Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # P95000031242 (7)

1. Corporation Name

NEUROCARE, INC.

Frincipal Place of Basness Mailing Acldress

2627 NE. 203RD STREET. SUITE 115 2627 NE. 29RD STREET. SUITE 115
NORTH MIAMI BEAGH FL 33180 NORTH MIAMI BEACH FL 33180

{2

3. Date Incorporated or Qualified 3a. Date of Last Reporl

04/21/1985

|2, Priopal Place of Business BN 4. FEI Number Applied For
I £ b5~ 0S6EQ436 Not Applcabic
Suite, Apt ¥ et _ Suite, At #, ela. 5. Gertiicate of Status Desired (] $8.75 Adc!ilional
Lzﬂ e ':’ﬂ, e Fee Required
Gy & State | Cdy & Stale 6. Election Campaign Financing O $5.00 may Be
2317 S S 28] Trust Fund Contribution Added to Fees
Zip _ Country - 4p __ Country B. This corporation has liability for intang®le tax under s 192.032,
24| 25 29 30 Florida Statutes vos [INa
| " 9. Name and Address of Curreni Registered Agent B 10. Name and Address of Ndw Reglstered Agent
B1| Name
FRYE, AUSTIN A 82| Giroot Address (P.0. Box Number is Nal Accaptable)
2627 N.E. 203RD STREET, SUITE 115
NORTH MIAMI BEACH FL 33180 83
84| City B FL 85| Zip Code

731, Parsoant t the provisions of Sectons 607 0507 ard 607.1508, Florida Staltos, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Flonda Such ¢hange was aathorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiar with, and accapt the obligations of. Section 607.0905, Florida Statutes.

SIGNATURE .. . . N . . N e . i
Slpat e tyteed 0 pe b funfier Of e Aol @t L 3 gz AICTE Fleai-teren Ager Signalund fecared whern renslarng: DATE
(12, OFFICEFHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fe D o @DAn 1T - ClChange [ Adeiton
hEbE HOCHE, JUBRAN A 12 HAME
SIMEEY AZDRESS 3914 HOLLYWOOD BLVD. 13 STREFT ADDRESS
Lesior | HOLLYWOQOD FL 33021 O, BLE:1LE
AlLF D [ DELETE 2 1UILE [C] Change  [] Addition
Nat HOCHE, PAULINE 22 MAME
SRt T ANRESS 3611 HOLLYWOOD BLVD. 29 STREET ADDRESS
oo ar | HOLLYWOODFLB3024 2ALIY-S1-2P
Tk [ DELETE 3 1TILE [ Change  [J Additian
NANE 37 NAME
SIREH ADERLSS 33 SIREET ADDRESS
L 340007 ST-2%
1°LF [J DELETE 5 1TITLE [] Change  [] Addition
habE 42 NAME
SIKLET ADIRESS 43 STREET ADORESS
L ODSE D0 e A4 LY - ST- 2P
Tt [[] DELETE 5 1TINE [ Change [ Addition
hANE 52 NAME
SIKIY L ABDRESS 53 STRECT ADDRESS
L e e 94CnY-81-7F I
i (] DELETE 5 1TILE [ Change [ Addition
HanE £ 2 NAME
STHEE AZDRESS £ 3 STREE? ADDRESS
Y5100 64CITY-51-21P

14, | do haveby cerlify Biat thg information supy it tisY s voluntarily furnished and does not qualify for tha exemption stated in Section 119 .07{3)(k), Flarida Statutes. | furiher
certify that the informiation indicated on thes amual repod]or supplemental annual report is true and accurate and that my signature shall have the sama legal eMact as if made under
cath; thiat b am an officer or dreclor of the corporalion orfthe raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florkda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlichment with an address.

: Co A S (Y-G85 3-563)
SIGNATURE: " SIGNATURE AND TYPED OR PRI{ED NAME OF smuiwcéfrcimﬁ‘sﬁﬁhm TeoTTmon ' "'(2‘-!’5&{[7 N ”7'79” E{:Wb?,%;mﬁwie'i Tt

CR2ED34 (12/95)




