~ FILE NOW: FiLING FEE AFTER MAY 1 1S $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

a \
N DS e
NG 1B

DOCUMENT #

1. Corporation Name

NEURO CARE PLUS, INC.

ic:;ip;’-llr Place of Bosing

12000 BISCAYNE BLVD.. STE. 703
MIAMI FL 33161

P95000043435 (3)

Mailing Address

12000 BISCAYNE BLVD. STE. %8
MIAMI FL 331812727

FILED
Mar 11 1997 8:00am
Secretary of State

A S A

3. Date Incorporatad or Qualified

3a, Date of Last Repont

(06/06/1995

05/01/1996

[ 2. Princpal Plece of Buswess T 28, Muiling Address 4. FEI Number Apphad For
gﬂ o o ) 26| Wﬁﬁ? Not Applicable
Suile. Apt #, el Suite, Apt. ¥, etc.
[ ' ‘ i 8. Certificale of Status Dasired | $|3.7
2z, 2ﬂ Fee
| City & Stats __ Ciy&Slale 6. Eleclion Campaign Financing $5.00 May Be
2_3] L 231 Trus! Fund Contribution Added lo Fees
L an ., Gootey L P Couriry 8. This corporation has liability for ihtangible tax under s, 198.032,
24, s 29 0] Florida Statutes Pves [no
o % Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
GALBUT, HOWARD N 81| Name
909 WASHINGTON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33139
83
84| City 85( Zip Code

aq el

FL.

ed agent or

echions 607 D602 and 607 1508, Florida Stalules, the above-named carporation submils this statement far the purpase of changing is registered
th, in the Stale of Fionda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

|
I!|<U'i"lh'llll',l.‘l ncdicale

appeans in Block 127¢

SIGNATURE:

an s anrugg
Larm an effice or dereclor of the ¢

SIGNA FURE AND TYPED OR

Thitine Fore A

Fam farehas wih, andd accopl he obigatons of, Section 807.0505, Florida Statutes,
SIGNATURE e I
el agent and e i apphcatie {MOTE Repisiered Agent signaura requiced whan reinstating) DATE
B OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
[T DiLETe 11TILE [T Change™ T Additian | &5
NARE GN.BUT. LBBY 1.2 HAME 3
sier aness | 3000 ISLAND BLVD., APT. 1601 13 STREET ADDRESS @
Gy 51 N. MIAMI BEACH FL 33180 14 GITY-ST-2P &
e DV [_] otLETe 21TINE [ Charge 1] Addition |©
N BALDOR, AMY 22 NAME
sireeranomess | 1300 COLLINS AVE., APT. 1801 23 STREET AODRESS
| ooy sp oo MMM' BEAC" Fl- N 2 4CITY-§T-21P
T [T CELETE 31 TIILE [JChange ] Addilion
NARIT 32 NAMF
STREF ! ALTIRESS 3.3 STREET ADDRESS
G- 81 2w 24, CITY-51-71
v T[T oecere 44 TILE [J Change ] Addition
NAME 4.2 NAME
STHEE ¢ ALEIHE S 4.3 STREFT ADDRESS
A S - A4 00¥-S1-20
it T[] DiCETE 51 TALE [T Change T Addition
Nak 5.2 NAME
STREFT ADD 55 5.3 STREET ADDRESS
L Cilv- 8o 54 CITY-ST- 7P
iz T DECETE 61 TITLE [J Change  [_] Adaition
NAME i 6.2 HAME
SIREH ADDRE DS 6.3 STREET ADDRESS
| & e, B4 CITY-ST- 2P . ‘
1 wy cedify 1nat Ihe inform s 1¥ng dogs not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further-cerily that the

¥t is true and accurate and that my signature shall have the same legal effect as If made under cath; that
powered 10 exacute this report as required by Chapter 607, Florida Stat?@s; and that my name

ity Gaser 54 oz

1o EQUNAME OF SIGNING OF FICER OR DIRECTERT

S
N B-¥322 .




