— v

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B. M
Secretary of State
DIVISION OF CORPORATIONS

Aug 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEUROREHABILITATION SERVICES, INC.

Princlpal Piace of Busingss Mailing Address

VAV

21] 26]

14 OAKCREST DRIVE 7414 OAKCREST DRIVE
PORT RICHEY FL 4068 PORT RICHEY FL 34668-3767
3. Date Incorporated or Qualified 3a. Date of Last Report
08/30/1996
2. Principal Place of Business 2a. Mailing Addross 4. FElNumber Applied For

~ 339686 ©

Not Applicable

B]

Suite, ApL. #, etc. Suite, Apt. 4, etc.

27]

O $8.75 Additional

B. Coertificale of Status Desirad Fes Required

City & State | City & Slate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under g, 199.032,
;] L;5—| ;ﬂ E] Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agont
FARRIS, LORI A | 8] Neme
74“ OAKCREST MVE 82| Stresl Address (P.O. Box Number is Not Accaeptable)
PORT RICHEY FL 34888
83
N 84| City asl Zip Code
FL

agent. | am familiar wiih, and accept the ebligations of, Scction 607.0506, Flarida Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in he State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignatore. typed o prinod name of regrstened Agonl gnd fie I appiicanie

"TNDTE Rogistered Agont sgnature requrod when renstating)

DATE

| am &n officer or director of
appears in Block 12 or Blo

cHlanged, dress.

on a?mercwnh an

iIcaAMATI I ™. _

2. CFFICERS AND _DIF?ECTOF_?_S_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD DY ETE FATTIE Prasident T Change Addtion | G
e FARRIS, LORI A 2 Charles €. Desicer 5
street aoveess | 7414 OAKCREST DRIVE 1as soiess | Fiee =i Kipgeh Ok o
cre-sr-ze | PORT RICHEY FL 34668 vcte-stze | N "”RIMJ 0. 363 &
THLE L.J DELETE 21 HILE “[Jchange [ Addition | O
HAME 2.2 NAME

STREET ADDRESS 23 SIREEY ADDRESS

CiTY-§T- 2P 2, 40iTY-S1- 2P

TITE LY DECETE 311ITLE [ J Change L1 Addition
HAME 4.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§T- 2P 34.CITY-51-2P

TNLE [T peLene a1TnLe [T Change [ Addilion
HANE 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY- ST-20P 44 CY-51-21P

TILE [] oecene 51 TILE [T change ~ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-§1-2IP 54 CITY-51- 2P

TITLE [J OELETE 6.1 TITLE L change  [] Addition
NAME 6.2 NAME

STREET ADDRE: £.3 STREET ADDRESS

CITY- §T- 7P 64 CITY-SF- 1P

14. 1 do hereby cerdify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify thal the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
corppralion or the roceiver or truslee empowerad 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

Z ~p3 ~q7 %@&%*838‘)



