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

e | Apr 22 1998 8:00am
ANNUAL REPORT , Secretary of Stale . Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ7000040585 (6)

1. Corporation Name

NEUROCARE OUTPATIENT SERVICES, INC.

TER R Mo et e ]

n

w5 o

G AR AN A0

&
:. | Principal Place of Business Mailing Address
#
i 12000 BISGAYNE BLVD. #703 12000 BISCAYNE BLVD. #703
H MIAME FL 33181 MIAM FL 33181
] DO NOT WRITE IN THIS SPACE
! 3, Date Incorporated or Qualified
.
g — 06/07/1997
i 2. Principal Place of Business _3" Mailing Address 4. FEI Number . Applied For
¢ 26| -0 751413 Not Applicable
(. J Sulle, Anl#. eto _, Sufe-ARL#. olc. 6. Certificate of Status Desired () $8.75 ddional
22 27] Feoe Required
: City & State | Ciyé Stale 6. Election Campaign Financing $5.00 May Be
g 23 ] 3_3] Trust Fund Conlribution QO Added fo Faes
i Zip Country | p Country 8. This corporation owes ar has paid the current year Intangible
{'5' m 251 291 m Personal Property Tax due Jure 30. B9 Yes [ MNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 1
y GALBUT, HOWARD N ESO 1] Name
‘i- 898 WASHINGTON AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both. in the Slate of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered
agenl. | am lamiliar with, and accept the abligations of, Section 607.05056. Flarida Statutes.

SIGNATURE - —
Sighature. typed of printad name ol ragistarad agant and Ltke 1l applicatln (NOTE: Registerad Agont signaturé roguiretd whan relnstating) DATE
12, OfFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD [ ecEre 1AMTLE [T Change [ Addition
NAME GALBUT, LIBBY 1.2 NAME
swreeT ApoRess | 3000 ISLAND BLVD. APT. #1801 13 STREET ADDRESS
-1 eihy-st-ze MIAMI FL 33180 14CITY- 51-7P
5 TME LI oeLete 2ATMLE {1 changz [T Addition
NAME 22 NAME
¥ 1 STREETADDRESS ' 2.3 STREET ADDRESS
= | cny-sroze ' 2 4 CITY-ST- 7P
M [T ceLere 31 TILE [Jchange [ Addition
NAME 3.2 NAME
g STREET ADDRESS 3.3 STREET ADDRESS
: CIry-§T-2IP 34, CITY-5T-2IP
i TINLE ] DECETE 41TIILE T Change [ Addition
= | namE 4.2 NAME
te STREET ADDRESS 4.3 STREFT ADDRESS
Tl omvesrae 44 CITY-§T- 2P
i ] e L] oeere SATITLE TJChange [ Addwtion
5 NAME | 5.2 NAME
57 | STREETADDRESS 5.3 STREET ADDRESS
. CITY-§1-7IP o 540/Y-$1- 7
o] Tme LT oeLeTe B TILE T change ] Addition
? NAME 5.2 NAME
.| sTeEr apoRess 6.3 STREET ADDRESS
i CiTy-51-2 et e 6.4 CTY- ST ZIP

p tiling doek not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, | hereby cartify that i
val repart if: rug.-and acourate and that my signature shall have the same lagal effect as if made under cath; that | am an

indicatad on this anrg,
officer or direct

SIGNATURE: S Y 1. Yy v/ g//(/f‘ ) ;og’ggg{;

CR2EG34 (10/97)



