FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

E

Fi ORIDA DEPARTMENT Qf STATE

Sandra B Morthiam

Seretar

DIVISION QOF CORPORATIONS

y of State

1. Carporation

DOCUMENT #

Name

Principal Place of Business

12000 BISCAYNE BLVD.. STE. 700
MIAMI FL 33181

P95000043435 (3)
NEURO CARE PLUS, INC.

Mailng Address

12000 BISCAYNE BLYD.. STE.
MIAMI FL 33181

I

LU

3. [iél_tne_ﬁ&}boraled or Qualified

06/06/1995

3a. Date of Last Hep&n

NIA

11. Pursuant to the provisions o Sections 60704002
or registered agent, o Golh, It the State of Fio

and 60
i S

7508, Florida Slatules the ahove-ramied Gorporalion sulmts s s
hange was aathorizad by the carparation’s board of dresloars. | hereby accepl the appaintment as régistered agent. | am

2, Prrnc.;;:al Place of Business erfa’j;ﬁwlng Address o T 4 TR Number ’ Appled For
21 ) el L LB 05FULRT [ Not Appicabie
¥, e Suite, At A el it
Suite, ApL. #, g1¢ L St Apt et 5. Ceorlbeale of Status Desired 0 58.75 Ad@tlonal
a QTi Fee Required
City & Stale o Gy & Sate 6. flection Campaign Financing 0 $5.00 May Be
23 28717 o . Trust Fund Contribution Added to Fees
2 Country | v ~ Country B. Ths corporaton has habilty for intangible lax under s 199.032,
[24] 25] 29| 30| Florifes Statutes O Yes Cno
9. Name and Address of Current Registered Agent " T 0. Hamé and Address of New Registered Agent
81[ Newie
GALBUT, HOWARD N (82 Sireet Address .00 Box Numbor s Rl Acceptatile)
999 WASHINGTON AVE. e
MIAM! BEACH FL 33130 83
B4| Ciry }

FL ’85[ 2ip Code

atcment for the purpose of changing its registered olf.ce

g empdyvored o exorute this report a3 requred by Chant

=

familar with and accept the abligations of, Sechon 607.050¢,, Florica Statutes

SIGNATURE __ . i . e
Sogriature Dypwel 00 profst tan e Lb bt o e Fopge et TR gt Pyt S e et e ey LiATE
12. OFHICEHS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICENS AND DIREG (ORG IN 17
THLE DPT [] DELETE 11 TIILE [ charge  [J Addition
HAME GALBUT, LIBBY 12 HAME
STREET ADDRESS 3000 ISLAND BLVD., APT. 1601 13SIKEET ADDRE 55
CITy-51- 7 N. MIAMI BEACH FL 33160 B TA0HY 51
T Dvs [ OrLeTe 2 1 gCnange {7 Addon
NAME GALBUT, AMY 32 HAM BACDoR A oy
STREET ADDAESS 1300 COLLINS AVE., APT. 1801 23 SIRE T ADDRESS /
crv-siar | MUAMI BEACH FL 33139 o Qoeacrrsrae |
[[] DELETE ERRIE

NAME 32 NAMD
STREE! ADCRESS 33 STKEHI ADTRESS
CIty-s1-21P o 3&00y-8T-TF
TITLE 1 0Lere 4 1NNE [ Change [ Adg-tion
NAME 47 NAME
STREET ADDRESS &3 SIHEL™ AJDRESS
Oy ST 2 SN WLELLY SN U D -
TITLE [) DELETE 51 TINLE [ Charge  [] Addmion
NAME EFATUE
STREET ADDRESS 53 STREE | ABURESS
CIlY-81-2iF N 11t B o
NILE [T DeELFit [] Crangs [ Adavior
NAME § 7 HARKE
STREET AJDRESS 67 SIREET ADDHESS
CTY-ST- 2P ‘ - 640Tr-S0 p ]
14. 1do hereby centify that the information el witin this fling is voluntaril, farmisna and does nol qualify for the exemption stated in Section 119.07(3)i«), Flarida Stalutes | fu-tier

catty thal the nformaton inghcatad ” N At reprt s true and accurate and thial iy signature shal have the same legal effect as if made under

a 607, Flond

a Statutes, and that my name

I
CR2E034 (12/95)




