2000 UNIFORM BUSINESS REPORT (UBR) ;

1. Entity Nama May 17, 2000 8:00 am
NEURO CARE PLUS, INC. Secretary of State
05-17-2000 90927 033 ***150.00
Principai Place of Business Mailing Address
12000 BISCAYNE BLVD.. STE. A3 12000 BISCAYNE BLVD.. STE. 703
MIAMI FL 33181 MIAMI FL 33181-2727
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0584687 Mot Applicabla
,...Z'? - GOl:mtry Zio Country 5. Certiii&étg-ETStatus Desired | $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBUT' HOWARD N . Street Address (P.C. Box Number is Not Acceptable)
999 WASHINGTON AVE.
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Asgistered Agent signature required whan rginstating} DATE
. e . . m
9. Ihls corporation is eligible Lo salisty ts Intangible FILE NOW!H FEE lS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
N . ed o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT [7J Delete TITLE ﬁchange [ Addition | &
NAME (ALBUT, LIBBY NAME _ %
streeT a0oRess | 3000 ISLAND BLVD., APT. 1601 STREETADDRESS | [DOOD BUISCRNMNE By 703 ]
orv-stz | N, MIAMI BEACH FL 33160 ovstze | L ML AML, Fe 315 S
TITLE - [ pelete TLE O change [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - —_ - { cfv-st-ap -
TILE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE [ petete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY- ST-ZIP
TITLE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY -31-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
13. | hereby certify that the information suppfled with this filing doegAot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplement I{ “éftrue and ac d thatAy signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tryétee emBpwered 1o exfcute thip repghyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an att me w addreg/ with all oth ed.
‘ N e pIo /"- D 5? Az
SIGNATURE: IS0 o Jile LY A Y-2¢ 35 87/
SIGNATURELAND TYPED OR PRIRTED NAME OF S{BHING OFFICER OR DIRECTOR Data Daytime Fhene #




