FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY Y FL;DHIDA bEPAHTMENT OF STATE
SEEss @ rmeremm | Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S83625 (1)

1. Corporaticn Name

NEUROC HEALTHCARE, INC.

AR TR IRR M,

22

5. Cartificate of Statug Desired

Principal Place of Business Maliling Address
137 S.W. 136 PL 137 SW. 136 PL
MIAMI FL 33184 Miakl FL 23184
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
z 26 65:0287401 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, oo $8.75 Additionat

27 Fea Hequired

office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and aceept the obligations of, Section 807.0503, Florida Statutes.

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
_231 E] Trust Fund Contribution [l Added fo Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current year Intangible
-2_11—{ _2?| E[ 5‘ Personal Property Tax due June 30, [Clves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
D'ALERTA, RENE 81| Mame
137 SW 136 PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
83
84| City FL |ssl Zip Code
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing s registered

the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typed or prinled name of registered agent and litle i applicatle (NOTE: Registered Agent signatura required when reinstating) DAYE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P i 1 OELETE 11 THLE L change L] Addition
NAME D'ALERTA, LEONARDC 12 NAME

saeet aooRess | CfQ 13080 SW 6TH STREET 1.2 STREET ADDRESS

CITY-57- 7P MIAMI FL 14 CITY-ST-2IP

TILE VP [T CELETE 2.1 TITLE [T Change T Addition
NAME D'ALERTA, MARIO 2.2 NAME

sireev aooRess | C/O 137 SW 136TH PLACE 2,3 STREET ADDRESS

CITY-§T- 7P MIAMI FL % 4CITY-ST-29

TILE ] DELETE 31TIMLE CTchange ] Additicn
RAME 32 NAME

STAEET ADDRESS 33 STAEET ADDRESS

CITY-ST-2P 34 GITY-ST- 2P

TTLE L] DELETE 41TLE [T Change  T_J Andition
NAME AME

STREET ADDRESS EET ADDRESS

GITY-§T- 2P ST-7P

TITLE [T DeLETE : ¢ [Jchange [T Addition
NAME E

STREET ADDRESS 5. REET ADURESS

EITY-57- 0P X AR

TITLE [T petETE 5.1 1I7LE 1] Changa ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

¢ITY-51-21F 6.4 CITY -57-ZP

indicated on {
officer or director of the coz
Black 12 or Block 13 ifeflanged

SIGNATURE( /2307 o ATRED _ ,_ - o P

s annual report gr

Shment witpsAn/sddress

14. | hereby cerhfg that the information supplied with this filing does net qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. 1 further certify tha? the information
i pRlemental annual report s tiue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
tation ortha re ver or trusteg.gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



