- FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000065173 £ 03-10-2005 90156 014 ***150.00

1. Entity Name

NEUROCARE CONSULTANTS, INC.

Principal Place of Businass Mailing Address b U U 24 3 35

3370 BURNS RD 3370 BURNS RD

200 200
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s s A 0 S
Suite, Apt. #, etc. Suite, Apl. #, atc. 03042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEt Number Applied For
65-0851352 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Staius Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— e 2 azeam T —_——mee - .|—Mamex= C S e i Zn L —— e P -
NUNEZ, SONIA C MD
3370 BURNS ROAD Street Addrass (P.O. Box Number is Not Acceptabis)
STE 200
WEST PALM BEACH, FL 33410
C% pATM BEACH GARDENS FL | Z»Coe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligatior:s of registered agent.

SIGNATURE :
Signanre, typed or printed nama of regustersd agent and tie if applicable. (NOTE: Regt Agent g requred whan res DATE
FILE NOWill FEE IS $150.00 *| -8- Efaction Campaign Financing $5.00 M5y Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribiution. L] AddedioFees
10, ] QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE ¥ Change 3 Addition
NAME NUNEZ, SONIA C M.D. NAME
SIREET ADDRESS | 3370 BURNS RD STE 200 STREET ADDRESS
CITY-S1- TP PALM BEACH, FL 33410 CITY-S1- 8P PATM BEACH GARDENS
e vT O Delete TLE ) [Jchange [ Addition
NAME NUNEZ, JOSE P NAME
STREET ADDRESS | 3370 BURNS RD. ST. 200 STREET ADDRESS
CITy. ST 27IP PALM BEACH GARDENS, FL 33410 CIY-ST-7P
Ao e Do fme. Dl Gtenge [ Addition
NAME R WY : : - - -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TIME {OcChange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST-7P
e . 7 Delete e O Change [ Addition
NAME e ) NAME
STREET ADDRESS | - o K ‘ STREET ADDRESS
I IR e A apa.. Tla
CmY-§T-2P L+ 4 S F - CY-ST-2P
TIE ol TR Bttt e g RS O Delets Tme - [ change L7 Addition
NAME " NAME .
STREETADDRESS | .~ "~ - o MY R R .~ § STREETADORESS<f-+=* v*  "Ha
CITY-ST-21P CAY-SI-ZP L

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that tha 'ir"'lfom)ation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes mqmpowered 1o eymcuts this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an Jdrésg, with all othelr like pmpowerad. .
[3 Daofe

i

SIGNATURE:

D NAI SIGNING O ER OR DIRECTOR Daytime Phons #

W\
SIGNATURE AND n\El\: Wns
“ \J C/



