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

PROFIT b
» CORPORATION wa
ANNUAL REPORT

1997
DOCUMENT # K90425 (5)

1. Corporation Hame

ADVANCED NEURO DIAGNOSTICS AND REHAB, INC.

= Secretary of State

)
S v

2 and £07 1508, Florda Statutes, the above-named corporation submits this statement for the purposengf changing its registered

ans offaactions
j ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered

Agent At both, ipAhe Sla_t

agent. | am tamj acue t_hr; objifiations ol, Section 607.0505, Florida Statutes. /
SIGNATURE ('( ...... i z/’ S 7 -
¢ Sigrghrg naMe o Wslared agerd srd nllo |l apphicab e [NGTE Replstered Agent signature required when rainatating) DATE v
2. -~ QFFICERS AND OIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tili PD ] DELETE 1.9 TILE » &)hanqe L Addian
hANE FELKER, ALAN 12 NAME FGLKQ‘ A CIWA AdDD regS
siken) aoorsss | 16503 VILLESPIN COURT s aoress | BE3Y D. S8 ™ Oh“’
CITy-51- 2P TAMPA FL 14 CITY-$7-2P M™Mwmpa . TR6s >
e [ eLETE 21 TILE v [Jchange L] Addilion
KAME 2.2 NAME
STHEET ADDRESS 23 STAEET ADDRESS
CIre-51- o 2 4CITY-ST-2P : - s
I [T orere 34 TILE L Change [ Addition
NAM: 32 NAME
ETREET ADDRESS 2.3 STREET ADDRESS
CIly-St- 2P 34.CTY-51-1P
TIRE L] DELETE 4.1 TLE LJ Change 1] Acdition
NAME 4.2 NAME
STHEET ADURF5S 4.3 STAEET ADDRESS
CiTY- 51 73 o ] 4.4 CITY-5T- 7P
WILE [ oreete 51 TITE L) Change L1 Acdition
NAKSE 5.2 NAME
STHEE) ADDRESS 5.3 STREET ADDRESS
[ O R 54 CiTY-51-2P
WILF [T oELETE 61 TIILE LY Change ] Addition
HAME 6.2 NAME
STHEES ATDRESS 6.3 STREET ADDRESS
CITY-51- 210 64 CITY -5T-2F
4. | do herehy certly that the information supphed with this fling does not qualily for the exemplion stated in Section 119.07(3)(§), Florida Statutes. | further certity that the
information inchcated on this annual report of supplamental annual ue and accurata and that my signature shall have the same legal effect as if made under oath; that

Vam an officer o director of the carporatioguagine recever or trithe empogered to execute this repys required by Chapter 6807, Figrida Statutes; and that my name

fit with an gdress. 3 y‘. 7 g x J':-g q O‘{

Qate Eaytime Frone #

Y st Mo Feb 19 1997 8:00amy

Principal Plazi of Busmioss Mailing Address
8334 N 56TH ST 8834 N 56TH ST
BUILDING *B* BUILDING "B"
TEMPLE TERRACE FL 30617 TEMPLE TERRACE FL 33617-8266
3. Date Incorperated or Qualified | 3. Date of Last Aeport
2. Principal Puace of Busincss 28, Mailing Address 4. FE| Number Applied For
21 (26 59-2060858 Not Applicable
Suite, Apt #, oic Suite, Apl. #, et
wie At o |, e AR R et B. Certificale of Status Desired ] $8.75 Aadiona
22] 27] . Fee R
City & State City & State 8. Elsction Campaign Financing ss.oo May Ba
2] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
] | 2] %l Fiorida States Clves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FELKER, ALAN 81] Name !
16503 VILLESPIN COURT . Dr. Alan Felker . !
AVILA 82} Stre SR N, FE‘ f;'.{f;‘ htable;
Tampa
TAMPA FL 33613 83 $13-985.8404
84| City - FL 85| Zip Code

CR2E034 (9/96)




