FILE NOW: FILING

FEE AFTEH MAY 118 $55Q 00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPAF!TMENT OF STATE
Sandra B. Ilortlllmﬂ
Secretary af S‘taée
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

. Corporation Name

NEURO HEALTHCARE, INC.

'DOCUMENT # 333525

(1)

O

E— -
Principal Place of Business

137 SW. 136 PL
MIAMI FL 33184

Mailing Address

137 SW. 138 PL
MIAMI FL 331841019

3. Date Incorporated or Qualified

09/30/1991

3a. Date of Last Report

184

2. Princpal Mlace of Businoss 2a. Mailing Address 4. FEI Number Appligd For
21 ;a 850287401 Nol Applicable
Suite, Apt #, etc Sufle, Apl. #, slc. ) ;
e A B e ure. APL ¥ ot B. Centificale of Status Desired 1 $8.75 Addtional
E..ﬂ.__ﬁ.....m_ 27! fee Aeguired
Ly & State | Ciy & Stale 6. Elaclion Campaign Financing $5.00 May 86
@.__,V,,. [ 5} Trust Fund Contribution Added o Fees
&P Courilry Zip Couhtry 8. This corporation has liablfity for intanglble fax under s, 199.032,
2] 25 28 [50] Fiorida Stalutes Yes [} No
— 9. Name and Address of Current Registered Agent . 10._Name and Address of New Registered Agent
D A, RENE Bi| Name¥ - ¢ 7
137 SNBB PL B —

"

,-"'-

.

|

fon:{ or wglslerod ayoprgorty

‘v f Tﬂ"lhﬂ Siyei OT
agert. darr familiar wit W“”l ! .'" v

607.0505, Florida Statutes

+ + TR T M
LStreat BAdrdde 0 Aok Murgher in Nnt Accaptable)
.

e

i 8 Fiorida Statutes, the abpve- named corporation SubMits this statement for he purggsa of changnng its regnzlered
ange was authorized by the corporalion’s poard of directors. | hereby accept

L —— Sy i

-

85| ZipCoda |

FL

appointment as registered

2—y-73

SIGNATURE: _

information inchcated an this annual repar o Supg
Iam an oflicer or director UFW
appears in Block 12 or B I chang;

" BIBNATURE AND TWekD OF phik

SIGNATURE
Diiyare. typent oo oreglirea of regsioted agent and e f appicable {NOTE: Regrstered bgof\n!nnarure required whon ramstatingh
12 . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 8
T [T DELETE R ve , [T Crange (& Addiion | G
NAME 12 NAME ' ﬁ"ﬁ/r‘ﬂﬂ AAGe D §
STREET ADDRESS 1.3 STHET ADDRESS Ic/o /37 BLu /3 PL ]
CTY ST 2P ACTE-ST2P | AdgAA28 LC 23 18y g
s T oeLere 211 P A Change L Addifion
e :”;‘R'; s ' Alerka Leorarno
SIREET ADIDRESS 3 STREET ADDRE
- 13050 2, eIl
_GiIy-8t-70 o 2 40111 ST-21F C[D 13 [
i U] DELETE 31TME _ [T Change L] Addiion
NAME 32 NaME
SIREFT ADDRESS 33 smsh ADDRESS
Bty §1- 2 34,041, T-2
TiLE CToeee 41TME T Change ™ J Addition
NAME 4,2 NAME
SIREET ADDHESS 4.3 STREFT ADDRESS
Y- ST-2IP . 44CITY<8T-2P )
TILE [T DELETE 51TME [ change  [J Adaition
HAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
| emv-spae L 5.4 CITY -51- 2P
T [T OELETE 61 TITE [ Change L] Addition
NAMI B.2 NAME,
STREET ADDRESS 6.3 STREET ADDRESS
QY. s1-F e / 64 GITY- fT- 20
14, | ddo hereby certify that the nformation sugli igf filing R kmption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

yrale and that my signature shall have the same legal effect as it made under oath; that

ort a8 required by Chaptler 607, Florida Statutes; and that my name

(BOS )Y 21155

NEEILY,
7

Date

Dayhrme Prone
nem -



