§

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS
DQCUMENT # P95000043435 (3)
NEURO CARE PLUS, INC.

-

Mailing Address

12000 BISCAYNE BLVD.. STE. 703
MIAKI FL 33181

Principal Place of Businoss

12000 BISCAYME BLVD.. STE. 703
MIAM) FL 33161

FILED
Mar 20 1998 8:00am
Secretary of State

MR USRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/06/1995
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Appliod For
n 2j~6 65'0534687 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc.
—] P o B. Coertificate of Status Desired 0 $8'75 Additional
22 ;;] Fes Required
City & State Cily & Stale 8. Elaction Carmpaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
24 ;;l _2;1 m Personal Property Tax due June 30, Yos [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
GALBUT, HOWARD N 81 Name
999 WASHINGTON AVE. 82| Strest Address (P.0. Box Numbar is Nol Accaptabie)
MIAMI BEACH FL 33138
83
84| City

Bs| Zip Codle

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept tha appaointment as registerad

agent. | am familiar with, andg accept 1he cbligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signature, typed o phntod narme of rogeaterod agent and 1itle it applicable {NOTE Repistered Agenl ssgnatire raquired when ralnetating) DATE c
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT [ DELETE 11TIE [T change [ Addition 2
KAME GALBUT, LiBBY 1.2 NAME §
seeeranoress | 3000 ISLAND BLVD., APT. 1801 1.3 STREFT ADDRESS ]
CITY -5T-2IP N. MIAMI BEACH FL 33160 14 CITY-§T-21P o
TLE Vs [ oeLeTe 24 TLE [T change 7 Addition |©
NAME BALDOR, AMY 22 NAME
staeeh aopress | 1300 COLLINS AVE., APT. 1601 2.3 STREET ADDRESS
£ITY- §1-ZP MIAMI BEACH FL 2 4CITY-ST-2P
TLE T DELETE S1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 3.3 $TREET ADDRESS
GITY-5T- 7P 24, GITY-ST-2IP
ILE {_] DELETE 41TI1LE I Change 13 Aduition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-$1-2P 44 CY-ST- 2P
TILE [T oeLeTe 51TMLE [Jchange 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$1-2IP
TITLE ] DELETE 6.1 TITLE Tl Change ¥ Addition
NAME 6.2 NAME
STREET ADDRESS /- 6.3 STREET ADDRESS
OIEY-S1.2P N\ L~ 64 CITY-51-7P

14, | hereby cerlify thal the inle

SIfSEMATIIDE.

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that 1ha information
al my signature shall have the same legat effect as if made under path; that | am an
report as required by Chapter 607, Floriga Statutes; and that my name appears in

g -

o) Lazs

o d



