FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT # P95000043435

1. Entity Name

Secretary of State

NEURQ CARE PLUS, INC. 03-24-2002 90089 036 ***150.00
Principal Place of Business Mailing Address

12000 BISCAYNE BLVD.. STE. 703 12000 BISCAYNE BLVD.. STE. 703

MIAMI FL 33181 MIAMI FL 33181

AT EE A

>

"

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0584687 Not Applicable
Zi Countr Zi Countr
P Y P 4 5. Cerlficale of Stalus Desired [ $8+79 Additional
Fee Required
=m=oermeet §Name- and - Address of Current Registared Agent ~—.oo. . — | -7, _Name and Address.of. New Reglsiemd Agent
Name E— ey ]
GALBUT, HOWARD N
! Street Address {P.0. Box Number is Not Acceptable)
999 WASHINGTON AVE.
|
I MIAMI BEACH FL 33139
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed hame of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
et s oo | oty 13002 Fon il on gasoon | 10 Skelon Campain Fnanong - $5.00 vy oo
.g X 9 ’ er May 1, ee wi $ - Trust Fund Centribution i Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPT O Delete T O charge [ Additon | 3
NAME GALBUT, LIBBY NAME &
sTREET poaess | 12000 BISCAYNE BLVD #703 STREET ADDRESS §
ar-st-zp | MIAMI FL 33181 CITY-ST-21P o
— o
TILE (] pelete e O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
=t B ==={=Beiete= STIE -[).Change_ ("] Addition,.|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP Clty-8T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-51-2P CIiY-ST-ZIP
TILE [T oetete TME [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A — CITY-ST-2IP

i# filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qve the same legal eh’ect as if made under oath; that | am an officer or director

ryer 607, Florida Slatutes; and thgt my name appgars in Qlock 11 or Block 12 if
O YIRED M’ ‘03 b/ﬂ 2~ 30”97’/—‘(6’ 2L

v
SIGNATURE:

A

SIGNATUHE AND Un QA PRI

NE OF SIGNING TFFICER OR DIRECTOR Dayffne Fhone #




