FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT -.____-__.,  FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000045248 (8)
DOCTORS NEUROMUSCULAR REHABILITATION, INC.

e I A

Principat Place of Business

10071 W 7 AVE 1001 NW 7 AVE
MIAMI FL 33150 MIAMI FL 33150
DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Piace of Businoss T 28, Maiiing Address 4. FEI Number Applied For
21 e [ I 650570955 Hot Applicable
Sulte, Apt #, etc Suile, Apt. #, elc . . i
- 6, Cortificate of Status Desired 0] $8.75 Additonal
22 - ] ?,E] ) | Fea Reguired
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
-2;] IR ;) S Trust Fund Contribution [ Added to Feas
. Zip Country Aip Country 8. This corporation owes or has paid the current year inlangible
r—2T| 25 . |® @ Personal Proparty Tax due June 30. Hves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
BRASS, H. CRAIG 81| Name
7 10071 NW 7 AVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33150
r a3
E
; 84| Cily FL [asJ Zip Code
i 11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Stalulas, the above-named corporation submils this slatement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.
SIGNATURE __ . _ e
Sknature Iy-y\l‘(‘ o prnted narmao ol refpeedned) agpen’ aodk Hile f appleabe (NOIL - Plegistornd Agont signature required whon reinstating) DATE f::
: 12, __OFFIGERS AMD DIRLCTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 g
e PD T oELETE REL: [ change ~ [T Addfion | &
| e BRASS, H. CRAIG 1.2 NANE §
o | smeeranoness | 10071 NW 7 AVE 1.3 STREET ADDAIESS o
CITY-ST- 20 MIAM! FL 33150 o 14TI1Y-51- 2P &
TOLE [T DELETE Z1TME [T change  [J Addition | O
NAME 22 NAME
STREET ADDAESS 2.9 STAEET ADDRESS
L3 CITY-ST-2W0 2.4 CITY-81-2IP
e [ Decere L1TLE O change [T Addition
L1 NaMe 3.2 NAME
. STREET ADDRESS 3.3 SIREET ADDRESS
=] oiv-si-ze S 34, CIfY-ST-21P
P e "I peLefe 41TLE Tl change L] Addilion
<] wame 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
GiY-SF- P e 44 LITY-ST- 2P
THTLE T DELETE 51 TiE " Crange [ J Adition
H mame 52 NAME
= | STREET ADDAESS 53 STREET ADDRESS
L eiy-st-2p _ e 54.C11Y-5T-21P
TE T DILETE BATNLE “Jtnange LI Addition
NAME 6.2 NAME
1| STREET ADDRESS 6.3 STREET ARDRESS
£1_CIfy-57-2IP . 6.4 CITY-ST-2iP
;| 14. I'hareby certify thal tho information,supplied wilh Ihis liling does nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify thal the information
indicatad on thig annual report o fupplpeMyental annual teporl is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1he corporatidfn or fhefecover or trustoe crpfowored to execute this report as roquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chianged/ br off arf allachmeant with an g fliress.
QIGNATIRE: < N2/ 1 T Bines  x« SCIBPY s Yd s




