_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 OO am

CORPORATION $andra 8. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

' DOCUMENT 4 P95000045248 (8)

1. Corparabon Rame

DOCTORS NEUROMUSCULAR REHABILITATION, INC.

B A

_}"nnml{’nn (_rTf[ B"uqmes'; T Mailing Address
10071 NW 7 AVE 10071 NW 7 AVE
MIAMI FL 33150 MIAM! FL 331501348
3. &i’t%!,ciarporated or Qualified Ja, Date of Last Report
2 TPrincipal Plase of Business 2a. Maiiing Address 4. FEI Number Applied For
e r@] 65'0570955 Not Applicabie
: At #, et Suile, Apt. #, etc. it
‘ - P 5. Cerlficate of Staws Desied [ 98:79 Adsitional
2ﬂ Fee Required
City & State 8. Election Campaign Financing $5.00 May Bo
] 28 Trust Fund Contribution Added 1o Fees
Country | dw Country B. This corporation has liability for intangibte tax under s. 199.032,
o 25| Zﬂ 30 Florida Statutes Yes []No
____gﬁ ﬁame and A Address ‘of Currant Registered Agent 10, Name and Address of New Registered Agant
~ BRASS, H. CRAIG [ Mamo
10071 NW 7 AVE 82| Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33150
83
84| Cily FL 85| Zip Code

. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oftice: or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointmen! as registered
agent. Lam amilar with, and accept the obligations of, Section 607.0505, Florida Siatutes

SIGHATURE

CR2E034 (9/96)

Sttt tped o p b e of ki sgem ana it il spplcable (MOTE: Regislored Agenl signalure frequirad when renstating) DATE
w2, T T GITICE RS AND DIRECTERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T P‘D T [T OELETE 11TIMLE [} Charge T additian
hahE BRASS, K. CRAIG 1.2 NAME
sierapires- | 10071 NW 7 AVE 1.3 STREET ADDRESS
| onestoe | MIAMIFL33150 1401y -$1-2P
T [T okLeTe 2ATMLE : T change [ Addition
AT 22 NAME )
SIRETT ADIDRESS 23 STREET ADDRESS
R U 2 ‘C'”'S¥‘bp
mi [ pELETE 31THLE [ change L] Adaition
Nt 3.2 NAME
STREET ADDVE 5SS 33 STREET ADDRESS
LTS e ) 34, CIY-ST-2¢
e I | T 41T0LE [ Change  LJ Addition
NAME 4 2 NAME
STHEE) AIDRESS 43 STREET ADDRESS
CiTy-S1- 7 ) ) 44 CATY-ST-2P
—i [‘ir-_m B R mELETE S1TITLE . D Cnanue [:] Addition
NAME 5.2 NAME
STREFT ADORE 56 5351955!?001:555 BO00021241 B
poweseae L 54 0NY-§1-2P -3/2E /97 =-01002~~ FaAN
L |BETE GTME . ***155: [‘]D it '[:I Change ] A%i\on\
haks 6.2 HAME
STREET ABDHI 55 €3 STREET ADDRESS \
oy Sl-av &4 CIlY-57-2P m

14, 1 do hrroh; ‘cenify hat the mfarmation supplied with thig filing doos not
infarmation ing.cated on thes annual regrorl ar supplemental annual re
Lam an oflhGar or director of the corpfiration gi the receiver or trust
appears in Block 12 or Block 13t off: y on an altachment

SIGNATURE:

18 true and accurate and that my signature shall have the sama legal effect as if made under
rmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my n

ig Brass 3.48.07  3pt— 738 )8%E

SIGHATUME AND TYPEG OR PRINTED WAME OF SIGNIMG OFFICER OR DIRECTOR Date Day'me Prong ¥
D207 196

Fa
alify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. 1 further cerlify 1hat\§§‘
h; that




