FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¥
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

ONISIONOT CORPORATIONS Secretary of State
DOCUMENT # P9600

1. Corporation Name 007241 2 (5)
NEUROREHABILITATION SERVICES, INC.

O O

Principal Piace of Business Mailing Address
414 OAKCREST DRIVE 7414 OAKCRESY DRIVE
PORT RICHEY FL 34568 PORT RIGHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifiecl
08/30/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEl Numbar Appliad For
;‘n E] _53_—_33_%860 Not Applicable
ite, Apl. ¥, 8ic. ita, Apt. #, . iti
Sulte. Ap sl | Suto. Apt 4 ete §. Certilicate of Status Desired O $B'75 Additional
22] 27| Foa Required
City & Stale | Cny & State 8. Election Campaign Financing $5.00 may Be
2_3] 2;) Trust Fund Contribution Added to Fees
Zip Counlry 2 Country 8. This corporalion owes or has paid the current year Intangible
;;‘ E] ’E] E Parsanal Properly Tax due June 30. Oves Oho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Rogistered Agent
g1 e
FARRIS, LORI A BoAL ry Care pleTword TaC.
7414 OAKCREST DRIVE 82[ St xAdd‘r%széF',o. ox Number is Not Acceptabio)
PORT RICHEY FL 34668 v9Y CisCrorve  BWD
83
—TOWeRr L
84 Cif ) . 85] Zip Cod
1 Mot FL |33/

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ch change was authorized by the corporation's board of directars. | hereby accept the appaintment as regisiered
tion 607.0505, Florida Statutes.

Sections 6070502 and 607 1b

o .-t’:"

11, Pursuant lo the provisiens g
office or registared agen
agent | am familiar wigs

o
2
X
o]
o
=
Iy

SIGNATURE e L ._7:“ g -lwod ane and tir i applcable (NGTE Rogistered Agenl signalure req.ired when reinslaling) DATE

12, 7 OLPIGIRS AND DIR(CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE P 7 [X] DELETE 1.1 HILE 5> P4 Change [ aadition
NAME DECKER, CHARLES E 12 NAME Macu, AVTONIO A

streeTappness | 1100-1 KIRSCH CT r3smeetaoRess | /390 SwW 62 ST

CITY-ST-2P NEW PORT RICHEY FL 14 CITY-ST- 1 MAM - FlL-333193

TILE ] peLETE 21T [ Cange  [_] Addilion
NAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

iy -S1- 2P 2. 40MY-ST-21P

TITLE T.J DELETE 3L [ change L] Addilion
NAME 2.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34. GITY-ST-2P

TITE [T DELETE 4UTILE [T change ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1- 2P 44CITY-ST- 7P

L T DeLeTe 511TLE [J change [T Addition
NAME 5.2 KAME

STREET ADORESS 59 STREET ADDRESS

CITY-§1-2IP 54 CITY-87-2iP

TMLE T DELETE 61 TILE [T change LT Addilion
NAME 6.2 NAME

STREETADDRESS | 6.3 STAEET ADDRESS

CITY-81-2P 64 CiTY-51-7P

14, 1 hereby cerly 1hat the information suppiied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gerlily that the information

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or ogean altachment with an add‘/ /
R, <2y A = I hedrer [ NOU e ON

May 13 1998 &:00am

CRZE034 (10/97)



