EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

(1)

FILE NOW: FILING F
PROFIT P

CORPORATION

ANNUAL REPOHT

1996
DOCUMENT #

1. Corporaton Nare

NEURO HEALTHCARE, INC.

Mailng Address

AU AT

Frosipal Place of Flasingess

137 SW. 136 AL 137 SW. 136 PL
MIAMI FL 33184 MIAME FL 33184
3. Date Incorporated or Qualified | 3a. Date of Last Report
i L L 09/30/1991 02/13/1995
2. Principal Place: of Business l:ga. Mailng Adidress 4, FEl Numbeor Applied For
21| 2l B 650287401 Nol Appliicable
Suitex, APt #. ot | Suite, Apt #, ete. 5. Certificate of Status Desired 0 $8.75 Additional
ngl S _ 371 o _ : Fen Required
City & Stafy | Gy & Stete 6. Election Campaign Financing $5.00 May Be
23| - o - Trust Fund Contribution O Added to Fees
2 ~ Country L 21p | Country 8. This corporation has hiabiigy' for intangible tax under s 199.032,
[24] 28] o 25] ) 30] Fiorida Statutes Yas [JNo
9. Name and Address of _qu_r[q_n_tie_gﬁstgrgd Agent 10, Name and Address of New Registered Agent
81| Name
! D'ALERTA. RENE 821 Street Addrass [P.O. Box Number is Not Acceptable)
137 SW 138 PL L.
MIAMI FL 33184 &3
84| City 85| Zip Gode

FL

ovisions of Sechions 607,0502 and (07,1508, Florda Statutes, the above-named corporalion sUbMts This statemant for he purpose of changing its registered office
- G, or batn, i the State of Flanda. Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registerad agent. | am
with. and accept the ohligahons of, Section 607.0505, Florda Statutes.

SIGNATURE

CR2E034 (12/95)

EL e T O panbd D e O e " TINDTE Riestersd Agert s gnahure reiad whon remistatgh DATE

[ 12. T OffIGE DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF P [J DELETE 11 10LE [ Change [T Additior
D'ALERTA, MARIO 12w
G141 1 A znG 137 SW. 136 PL 13 STREET ADDRESS

| eaester | MIAMEFL 33184 o 14 CTY-ST-20
LILE ["1 DELETE 2 1TIME [ Change [ Addition
(L 22 NAME
SR ATRFSS 23 STRELT ADDRESS
G s e - e RMaacuy-sITP
i [] DELETE 3 1TIILE [ Change [ Additon
Bkt 32 NAME
SR E AN R 33 STREET ADDRESS

Lo si-2n - _ e MasTiesEP
Td [TJDELETE 4.1 TILE [J Cnange [ Addition
Kokt 427 NAME
CUMET A 55 43 STREET ADCHESS

L Cl7-5 a0 | o - A4 GiTY-§T-ZIP
1Lk [7] DELETE 5 1 TILE {0 Change {7 Adudition
KAk 52 NAME
SYMEE T ALEAESS 53 STREET ADDRESS

| Ly sz e 54CITY-§1-71F
1Lk [J DELETE 6 i TITLE [ Change [ Additan
HaL: £7 NAME
Slabs T ADDHL S &3 5MRELT ADDRESS

Clv Al §4LiIY-5T-2P

14. | do hereliy certify that the informaticf
cor ty thal the infor nalon indcateg

fiing is

ilntarity farnished and does not quality for the axenption stated in Section 119.07(31K), Florida Statutes, 1 further
lhisfyfual report or sugh.emental annug report is frue and accarate and that my signature shall have the same lagal stlect as if made under

aath. that 1 am an officer or direct hef.d-poration or the r trustee gmpowered Lo exesute this roport as reduired by Chapter 607, Florida Statutes; and that my name

anpears n Biock 12 or Block 13 Hchahaf § o an alac 'ew?naddr B
% lm v'n/
SIGNATURE: N ~SCLY A (4 Lk 1~ 23- 7 308 4U 711557

Sy A e
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR




