L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHF’FF’?&FAE!ON ‘.,—_f ) FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000082083 (2)

1. Corporation Name

NEURO-MEDICAL RESEARCH ASSOCIATES P.A.

Principal Place of Business Mailing Address ||"”I” HI 'IH' Iu” II|H Ilm "m I"ll ||”l “l“ I”ll mll “” Il”

? 9970 CENTRAL PARK BLVD § 8970 CENTRAL PARK BLVD 8
L | BUITE 403A SUITE 403A
¥ .| BOGCA RATON FL 33428 BOCA RATON FL 33428-2231
3. Date Incorporated or Qualified 3a. Date of Last Repon
& 10/01/1996
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] .zl 65~ O6P689S Not Applcane
Sulte, Apt. #, atc. Suite, Apt. 4, etc. . ) $8.75 Additional
- = B, Certificato of Status Desired (1 y
2l Swake 20 | 7] Swake A0( | : Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $56.00 May Bo
E ___ Zﬂ Trust Fund Cenlribution [l Added to Fees
Zip Counlry | p Country 8. This corparalion has liability ik infangible tax under s, 199.032,
g m El o 29—| ] ;E] Florida Statules ves [No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New RbgMared Agent
P SCHIFTAN, ROBERT 0 81| Name
H ' 8970 OENTRAL PARK BLVD S 82( Streel Address (P.0. Box Number is Mol Acceptable)
{ SUITE 400 _
BOCA RATON FL 33428 Sy /
! AAL )
i 84| City FL 88| Zip Codo
1%. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above named corporation: submils this statement for the purposa of changing its regislered

ofiice or registered agont, or bolh, in the State of Flotida, Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am lemiliar with, and accep the abligations of, Section 607.0605, Florida Statites.

SIGNATURE R, e
Signature, typod o1 printed name ol registered agent and tle d apphicabie (NDTE- Regislereg Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] ] ecere 11VITLE D change [T agdiion |5
HAME SCHIFTAN, ROBERT O 1.2 NANE 3
steer aporess | @970 CENTRAL PARK BLVD §, SUITE 403A 1.3 STREET ADDRESS 8
CTY- §T-2P BOCA RATON FL 33428 14C1Y-51-2P &
TITLE 1] |G 2NLE " [ change [ Adaition |©
HAME ZUCKER, LLOYD O 2.2 NEME
smeeraooness | 9870 CENTRAL PARK BLVD S, SUITE 403A 23 STREET ADDRESS

o Loiy-stoze BOCA RATON FL 33428 2 4CITV-S1-2P

7 e T BelETe 3TIMLE [Tcrange L Addition

| NAME 32 NAME

: STREET ADDRESS 33 STREET ACDRESS
CITY- §T-20p 34.GAY-81- 2P
TMLE ] DELETE 41 INLE [T Change ] Addition

o e 4.2 NAME

% | srreer apoRess 43 STREET ADDRESS

i | cov-srze LACNY-SI-ZP

] e T DELETE 51 THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-§T-21P 54 CITY-§T-710
mE I W VT 5 61 TILE [J Change 1] Addition
MAME 62 NAME

_ STREET ADDRESS 6.3 STHEE] ADURESS

*f GITY-S7- 24P 64 CITY-ST-71p

: 14, | do hersby certify that the information supphed with this filing does not gualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that 1the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporaligmor the recelyer or rustee empogered o execule this repaort as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chanmor ofan 8 ICWU wn?*rf?‘ﬁ

|, 0 Yladdan Sl aaem

. ek h B U B P



