' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seeretary of Stale

DIVISION OF CORPORATIONS

1. Gerporation Name

POCUMENT # P96000096606 (4)

NEURO MEDICAL MANAGEMENT GROUP, INC.

;. { -Principal Place of Business

19659 GLADES RD
{SUmE M0
BOGA RATON FL 30434

Mailing Address

9858 GLADES RD
SUE #170

FILED

Secretary of State

AR AT

HARROD, DAVID A
8658 GLADES RD
SUITE #170

BOCA RATON FL 33434

BOCA RATON FL 33434-3983
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Businoss | 2a. Mailing Addross 4, FELNumber Applied For
m 25] o J_’Z L/%q @ Nat Applicable
e Sulte, Apt. ¥, elc. Suile, Apt. #, elc. - i
-—I A = " 5. Certilicate of S1alus Desired ﬂ $B'75 Additional
s 122 . 2‘;‘ Fes Requlred
} s ‘Clty & State | Ciy &State 6. Etection Campaign Financing $5.00 May Be
3 E] o ga_] e Trust Fund Contribution O Added 10 Foes
: Zip Country 7p Counlry 8. This corporalion has liability for inlangible 1ax under s. 199.032,
24 E] 5] 30—| Florida Statules Olves [lno
®, Name and Address of Current Reglstered Agent 10. Neme and Address of New Regislered Agent

81 Namc

82 Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant Lo the provisions of Sections 607.0507 and 6071608, T iarida Stalules, the above-named corporation subn
office o registered agont, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accepl tho obligatons of, Section 607 0505, Florida Slalutes.

its this slatement for the purpose of changing ils registered
y the corporalion's board of direclors. | hereby accepl the appointment as registored

BIGNATURE e e ——
Signature, typod o printed namo of 1 aget and btle 1 apphcalin (NOTE: Reg storod Agent signature required whon reirstating) DATE
§ 12. OFFICERS AND DIHECTORSﬂ . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
L[ Ooiteie 111TE DIP [T Crange ™ [ Addiion
] nawe 12 NaME Eloud D \});\ sond
i | STREET ADDRESS 13 STRELT ADDRESS 171‘ W st St
¢ lonestpe 0 14GI1Y.S1- 7P lan sn L 333 LS
Fo{Tme TI et 21 INLE ] change [ Additian
RAME 22 NAME )
STREET ADDRESS 23 STREET ADDRESS
CY-ST. 2P o 2 40iTY-51-2P
TME ] Detrie 31ITLE [dchange L[] Addition
NAME 32 NAME
SYREET ADDRESS 29 STRELT ADDRESS
CTY-8T- 7P ~ 34.CNY-51- 2P
TILE T DECEIE 4101 [ Crange 1T Addition
NaME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2P L 44 CITY-5T- 2P
THLE TIoarie 51ILE [JChange [ Addition
NAME 5.2 NAME
i | STREET ADDRESS 53 STREFT ADDRESS
A
fi1 cy- stz o i Msatny-giome
i b Tme T oeee 64 Tl [T cChange [ Addition
NAME 6.2 NAME
o ,
STREET ADDRESS : 6.5 SIREN T AGBRISS
CITY-5T-2IP ) B4 CIFY-51- 2P
14. 1 do hereby corlify that the information supplicd withi this filing doos not gualify for lhe exemption staled In Seclion 119.07(3)(1), Florida Statules, ¢ {urther cerlify thal the

appaears in Block 12 or Block 13 if changed, o

P, O?’/‘///// o '.u[-)afuf A///t/p’/n; oy //1. //? [ o om t T s

an attachmenl wilh en address.

information indicated on this annual reporl ar supplomental annual repoert is frue and accurato and thal my signalure shall have the same legal effect as if made under oalh; that
1 am an officar or director of the corparation or the receiver or trusteo empowercd to execule this reporl as required by Chapler 607, Florida Statutes; and that my Eq@mey

Apr 29 1997 8:00am

CR2E034 (9/96)



