2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040585

1. Entity Name

NEUROCARE OUTPATIENT SERVICES, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90181 036 ***150.00

Principal Place of Business Mailing Address

12000 BISCAYNE BLVD. #703

MIAMI FL 33181 MIAMI FL 33181-2727

12000 BISCAYNE BLVD. #7038

2. Principal Place of Business 3. Maifing Address

JIRA

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied Far
751473 Not Applicakle
Zip . Country Zip - Country - 5. Cerlificate of Status’ Desired ] $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALBUT, HOWARD N ESQ
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda.

SIGNATURE

Signature, typed ar printed narme of regisiared agent and title if applicable.

(NCTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE PSTD O Delete TIMLE K'Ghange [ Addition | =
NAME GALBUT, LIBBY NAME ) =
swReeT ADDRESS | 3000 ISLAND BLVD. APT. #1601 STREETADDRESS | | OO © TscANNE Be D70} =
CITY-ST-2IP MIAMI FL 33160 CITY -ST-2IP A, DAL P L 37y % | -
TITLE [ pelete TITLE [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP- - i e m— — CITY-S8T-ZIP- - —— - . - -
e O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-ZP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADBRESS STRECT ADDRESS

CITy-ST-71P CITY-ST-ZIP

of the corporation or the rece
attachmepit with a

R0t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acuratk and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this rer- t a& required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

La .

0 {gﬁoﬂ(o‘(/

HA OR DIRECTOR

Daytme Phona




