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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

' CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 % owiIoN 0 CORPORATIONS Secretary of State
| DOCUMENT # P96000096606 (4)

1. Corporation Name

NEURO MEDICAL MANAGEMENT GROUP, INC.

: A0

Principat Place of Business Mailing Adaress
9858 GLADES RD 9956 GLADES RD
SUITE #170 SUITE #170
BOCA RATON FL 30434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26l 650724206 P Not Applicable
Suita, Apt. ¥, ofc Suite, Apt. #, etc. . . $8l75 Additional
ra 27] 6. Certificate of Status Desired lIl/ Fee Reguired
City & Stete Cny & Stale 8. Election Campaign Financing $5.00 May Be
a 2_81 Trust Fund Contribution Added to Feas
Zip Cauniry Zip Country B. This corporation owes or has paid the current year intangible
;] ?5] o ;;l ;I Personal Property Tax due June 30. L__] Yas O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HARROD, DAVID A 81| Name
]
90658 GLADES RD 83| Streot Address (.0, Box Number is Not Acceplabie)
SUITE #170
BOCA RATON FL 33434 83
84| City FL ]ssJ Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, 1he above-named coarporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in 1ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent I am tamitiar with, and accom the abligalions of, Section 607.0505, Fiorida Statutes.

CR2EQ34 (10/97)

SIGNATURE _______ __ § e e
Signatuie, typad or phnted name of agislired Agent and tile d appheatie {NOTE Regrstared Agant signature required when reinstaling) DATE
12, __OrFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oELETE 11TILE [T cChange L1 Addition
RAME WILKENSON, FLOYD 12 NAME
sweeTaporess {11759 SW 18T ST 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 14CITY-ST- 7P
TME T DeLETE 21TMLE [changs T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ci1Y-S1-2IP 2 4CRY-ST-7IP
TMLE [T OELETE 3 TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.0I1Y-57-2F )
TiE TT oECETE I A1 TLE [Othange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Cny-S1-219 44CITY-S1-2IP
TITLE ] oeteTe 51TITLE [T cnange 1] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ChY-ST-ZIP 54 CITY-ST-2%
TILE [Joee 61 THLE {Jchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY-S1-2IP G4 CITY-§T-2IP
14. | hereby cerlify that the information suppliod with this fiing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as it made under cath; that | am an
officer or dirgcior of the corporation or 1ho [a@civor or trustee ompowpred to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in
cptifs

Block 12 or Block 13 it changed, or on Altachmgpt with an
‘ / : Tyt Dt o ) Dr sz ¢ AVINGYS

SIGNATURE: (




