~—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000065173

1. Entity Name

NEUROCARE CONSULTANTS, INC.

Principal Place of Business

3370 BURNS RD
200
PALM BEACH GARDENS, FL 33410

Mailing Address

3370 BURNS RD
200
PALM BEACH GARDENS, FL 33410

FILED
Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90213 039 ***150.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailiri?l\?ddress
UNIVERSITY BLVD 601 IVERSITY BLVD

e Aot #. et D AR 04152007  Chg-P CR2E034 (12106)

City & State City & State 4. FEI Number Applied For
JUPITER, FL JUP TERI FL 65-0851352 Not Applicable
3 32,1_{] 58 UCSD}';ntry 3 32 25 8 Ugi;nw 5. Certificate of Status Desired M ?g.gggfgéﬁanai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, SONIA C MD

3370 BURNS ROAD

STE 200

WEST PALM BEACH, FL 33410

NUNEZ, SONIA C. M.D,

Sweet Address (P.O. Box Numbaer is Not Accepiable)
601 UNIVERSITY BLVD

STE 205

YrerTeR

Zip Code

FL | 33458

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligaticns of registered agent.

SIGNATURE

Signatur, typed of printed name of regisiered agaent and title it applicable.

{NOTE Registored Agent signalure required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D B Change ] Addition
NAME NUNEZ, SONIA C M.D. HANE NUNEZ, SONIA C, M.D.

STREET ADDRESS | 3370 BURNS RD STE 200 smeeraooress | 601 UNIVERSITY BIVD. STE 205

orv-si-zp | PALM BEACH GARDENS, FL 33410 erv-srze | JUPITER, FL 33458

TIE vT [ pelete TITLE vT Kl Crange [ Addition
NAME NUNEZ, JOSE P NAME NUNEZ, JOSE P

STREET ADDRESS | 3370 BURNS RD. ST, 200 sweer aoceess | 601 UNIVERSITY BLVD. STE 205

cmv-sT-zP | PALM BEACH GARDENS, FL 33410 crv-si-ze | JUPITER, FL 33458

TilLE O Dpelete TIE [ Change [ addition
NAME NAME

STREET ADURESS STREET ADCRESS

CITY-8T-2IP CY-ST-2IP

TIE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1- 2P CITY-53-21P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS < oE

CiTY-ST-2P CITY-S1-29

12. | hareby certify that the information supplied with this filing does nctgualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ort is trug an
B e
dres:

indicated on this report or supplemental r
of the corporalion or the receiver or
changed, or on an attachment with

SIGNATURE:

accu

ike empowered.

and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
Lte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

g//z,?/a 4

Date

ﬂayl\me Phora ¥

SIGNATURE AN\M,: PRINTED KAME OF SIGNING OFFICER OR DIRECTOR
N



