R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 880582 ‘

1. Corporation Nare

NEUROSCIENCE DIAGNOSTIC SERVICES, INC.

@)
AV A

Principal Place of Business

Maling Address

7800 RED ROAD 7600 RED ROAD
SUITE 310 SUITE 310
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 35143
3. Data Incorporated or Cuahhed 3a. Date of Last Report
09/16/1991 05/01/1995
2 Principa! Place of Business j,“' Mailing Address 4. FEINumber Applied For
21 26| 650289910 Not Appicabie
Sulle, Apt. 4. etc. _ Sulle. Apt ¥, etc. 6. Certificaty of Status Desired O $8.75 Adq“i"“a'
E] 27 Fee Raquired
City & State | Gity & Stale 6. Election Campaign Financing $5.00 May Be
B 28 Trust Fund Gontribution Added to Feas
2ip Couritry | Zip Country 8. This corporation has hability for ing ngible tax under s 199.032,
2] 25 20 [30] Florida Statutes [ ves &Nc
’ 9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
CROWN, BARRY M 82| Street Address {P.0. Box Number is Not Acceplable)
7800 RED ROAD
SUITE 310 83
SOUTH MIAMI FL 33143 TIRe FL IBS 5 e

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose
or registered ag2nt, or bath, in the State of Florida. Such change was authorized by the corporation’'s
familiar with,

of changing its registered office
board of directars. | hereby accepl the appointment as registered agent. | am
and accept the abligabions of, Sestion 8070505, Florida Statutes.

SIGNATURE e o
Sgnarue, byped o printad rame of regtered agen! anvl tille if ayiicabla {NOTE: Rogeslersd Agant sqgrature recocl when rongtaling! DATE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD (7] DELETE 1.1 T7LE . [ Change [ Addition =
NAME CROWN, BARRY M. 12 NAME 3
smeetanoress | 7800 RED RD, STE 310 13 STREET ADORESS bt
LTy -§1- 2P SOUTH MIAMI FL 14 CITY-§T-70P &
TIne STD 1 DELETE 7 1TNLE [J Change [J Addition | <
HAME VILASUSO, ADOLFO H. 22 NAME
siaeeraooress | 7800 RED RD, STE 310 2 3 STREET ALDRESS

| cov-si-ze SOUTH MIAMI FL 240ITY-§T-2Ip
TIILE [ DELETE 3.17I0LE [J Change  [] Addition
NAME 32 HAME
STREE] ADDRESS 33 STREET ADDRESS

| ciry-si-aw 3ACITY-ST-2
TITLE [ DELETE 4.1 TIILE [ Change [ Addition
HaME 42 NAME
SIAEET ADDAESS 43 STREET ADDRESS
£ITV ST 7P a4 CITY-S1-2P
TILE [ DELETE 5 1TIME [JChange [J Addition
HAME 52 NAME
STREHT ADDIRESS 53 STAEET ADDRESS

| tiry-sr-ze 54 CITY-ST- 2P
TiTLE [7] DELETE 6.1 TLE [ Change [ Aadilion
RANE .2 NAME
STREEN ADORESS 63 STREE] ADDRESS
ChY-S1. 2p G4CIY-SI-ZP

14. | do hergby certily that the information supplied with this filing is voluntarily
certify that the inlormation indicated on this annual report or supplemental

oath; that I am an officer o director of the corporation e
appears in Block 12 or Block " changed, or oachmcmt with an addrass.

SIGNATURE: _

turrished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | turther
annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

305” bbs~o 77/

Da e Prons ¥ T
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