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

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998

LTS

Sandra B. Mortham
Secrotary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # PQE000037837 (7)

1, Corporation Name

NEUROREHAB ASSOCIATES, INC.

"7 Maitng Addross

17645 WODDVIEW TERRACE
BOCA RATON FL 33487

Principal Place of Busingss

17645 WOODVIEW TERRACE
BOGA RATON FL 33487

AR AR T AN ER

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

5 04/26/1996
2. Principal Place of Busi __ga. Mailing Address 4, FEI Number Applied For
[21] N ) 650668236 Not Apphoable
Sulte, Apt. #, ale Suile, Apl. 4, elc. iti
P -- ! " §. Certificats of Status Desired O $8.75 additional
E' - B 27] B Fee Required
City & Stale Gty & State 6. Elzction Campaign Financing $5.00 May Be
23 o 2}7]7”77 o Trust Fung Contribution Added to Fees
Zip __ Country __ 4w __ Country 8. This corporation owes o has paid the current year Inlangible
24 25] o 29] o 3F| Porsonat Property Tax due June 30, [Jves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CHAPMAN, KRISTINE M 81} Name
2000 G.ADES RD B2 Street Adclress (P.O. Box Numbaer is Not Acceptiable)
STE 208
BOCA RATON FL 33431 83
84| City FL 88| Zip Code

11. Pursuant o the provisions of Sactions 607.0002 and 607 1568, Flonda Slalules, the above-named corporalion submits this statement for the purpose of changing its registared
office or registered agent, ar both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as regisiered

ageni. | an familiar with, and accept the obligatons of, Section 607 506, Flonda Stalules.
SIGMATURE

Sigralare, ypses | or pntedd o e INOTE - Ragislered Agent signaltne roquired when renstaling) DATE —
12, o i | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE D ] DELETE 11 WL Tthange LT Addition | &
HAME ERB, DEBRA K 1.2 NAME §
sTREET ADDResS | 47645 WOODVIEW TERRACE 13 STREET ADDRESS i
BITY-$1-2P BOCA RATON FL 33487 L 14 CITY-51- 2P &
TLE o 77T T peweTe 21 TITLE O change” T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDAESS
CITY-ST-2IP ) 2 ACITY-51-21p
TITE S T orene 31TIE [ Change L] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
Y- ST-2P o o 34 GITY-ST-2IP
TTLE [J oEtere 41TMLE T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.% STREET ADORESS
CITY -5T-21P o 44 CITY-§T-20
TIMLE ) [J okete 51TNLE LU Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-St-2p - 54 L0Y-51-21p
THLE T T O 61TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IP 6.4 CITY-ST-2IP

14, 1 hereby carlify ihat tha nformalion supyried witl s il docs not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicatad on this annual report ar supplanmnlal antual reporl is rue and accorate and that my signature shall have the same legal effect as il made under oath; that | am an

officer or directar of the corparalion or the recciver ar trustee empowered to execute this

Block 12 or Block 13 if changed, ((_m*naf nent with an acdress.
L [y d, y

g U r—

part as required by Chapter 607, Florida Statutes; and that my name appears in

1 s Sbl




