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

PROF I
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

NEURO CARDIAC, INC.

Principal Flace of Business

50 NW S1ST PLACE
STE 2

MIAMI FL 33126
us

2. Principal Placo of Busiess
21

Suite, Apt. #, otc.

22
City & Stale

23]

Zip

24]

PENA, HECTOR
5368 S.W. 90TH CT.
MIAMI FL 33165

i ER A IS P™

V40232

1 Gawiy T
28]

©. Namo and Address of Current Reglstered Agent

11, Pursuan! 1o the provisions of Sechons 607,00
office or registercd agent, or both, i the State of Horiga. Such change wa
agent. | am famiiar with and ascepl the obigations al, Scelion 607.0605, Florida Statules

14, | hereby certify that the infommation supphed with this filng does not qual
indicaled on this annual ieporl of supplemental aonual report s nyje-errd
ofhicer or diroclor of the corporalion ar the recelver er buslee o
Block 17 or Block 130 changoed, o oncan altachment with ag

.
SN S
4 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of‘&.ale -
OIVISION OF CORPORATIONS

3)

Mz;\'h;\'g Address

FILED

Apr 13 1998 8:00am

Secretary of State

AR TR

9265 SW 44TH 8T
MiAMI FL 33165
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 05/26/1992
28, Mailing Addross 4. FEI Number Applied For
el 65-0339816 Nol Appiicablo
Suite:, Apl. 4, elc. iti
- H b 5. Certificate of Stalus Dasired | $B'75 Adqmonal
27] Fee Required
City & Stato 6. [lection Campaign Financing $5.00 May Be
g_}_;_l o i Trust Fund Conlribution Added to Fees
- 7y Country B. This corporation owes or has paid the current year Intangible
29] 30 Personal Property Tax due Jung 30 Yes I no
10. Name and Address of New Reglstered Agent
81| Name
(82| Sirecl Address (P.0. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

02 and 6071008, Flonda Stalules, Ihe above-named corporation submils this statement for the purpose of changing its registered
s aulhicrized by ihe corporation's board of direclors. | hereby acoept the appointment as regislored

SIGNATURE Lo IR . _
S,I,‘lmi”', w;u:n’rn ptred o {->'. 1"t ll\.nn:z..l u-:p-:r..-'\ wh Lk 11 H,I‘IH:,H,“,(,,,, {NOIL l_ir;g_i:lm(-u Agent sigralure reguircd whon reinstating) [PrA1Y

12. COFLCENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | P8O S B W V{1312 TATME CJGhangs T Asdition |

NAME PENA, HECTOR A 12 NAME

et aooress | 9285 SW 44TH ST 13 SIHEET ADDRESS

CivY-S1-2 MIAMI FL o _ 14 CTY-51- 7P

TILE T S T neETE PYELT: Ol change L] Adaition

NAME 27 NAME

STREET ADDRTSS 23 STHEE] ADDRESS

CITY-51-20F B 2 400Y-51-7Ip

L - RGN E T change ™ [ Addition

NAME 32 HAML

STREET ADDRESS 33STRELT ADDRESS

CITY - ST- 2P L o 1.4 CIY-51-2P

o T T ot faame ] Change” [ Adaition

NAME 4 2RAME

STAEET ADDAE S5 43STAEE | ADDRFSS

CITY-S1- 2P ) - < sacavsi-ae

1ML o T T oeie 5.1TMLE [T Change L Addition

NAME I 5.2 NAwE \3\3

STREET ADDRESS 53 STHFET ADDRESS

CITY-8T- 2P B o o o 54 00Y-S1-21F q 1 ‘3

TTLE i [Toeee 617M1LE LT < T < SR Benge L Addtion

HAME 62 NAME T e e T g N LN 1 X1

STREEY ADDRESS &3 SUHEE] ADDRISS w1 %01, 00

¢y -ST-20 o G4 CY-S1. 7P

Iy for the exemplion statad in Section 119.07(2)i}, Flarida Statules. 1 furthor certify that the information
seurate and thal my signature shall have the same legal effect as if made undor oath; thal § am an
v executethis report as required by Chapter 607, Florida Stalutes; and that my name appoars in

2L 2. O

CR2E034 (10/97)



