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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 '!do' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K90425 (5)

1. Corporation Name

ADVANCED NEURO DIAGNOSTICS AND REHAB, INC.

A 00

e | Apr 24 1998 8:00am

Principal Place of Business Mailing Adcress
8834 N 56TH ST 8834 N 56TH ST
BUILDING 8" BUILDING “B8°
TEMPLE TERRACE FL 3317 TEMPLE TERRACE FL 33617 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 a8l 5£9-0060858 Not Applicable
Suite, Apt ¥, olc Suite, ApL. #, elc. - ) . i
P —-I 5. Certificate of Status Desired ] $8 75 Additional
27 Feo Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribulion 0 Addad 1o Fees
Zp | Gountry | W Country &. This carporation owes or has paid the current year Intangible
24] 25 29| [30] Porsonal Properly Tax due June 30.  [1Yes [ No
9. Name and Address of Currant Registered Agent 10. Hame and Address of New Registered Agent
FELKER, ALAN 81| Name
»
8834 N 56TH STREET 82| Stest Address {P.0. Box Number is Not Acceptable)
AVILA
TAMPA FL 33817 83
84| City FL 85| Zip Code
11. Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes. tho above-named corporation submits this statement for the purpose of changing iis registered

affice or registered agenl, or both, in 1he State of Morida Such change was aulhionized by the corparation’s board of directars. | hereby accept the appointmenl as registered
agent 1 am familiac with, and accep! the chiligations of, Section 807.0505, Florida Statules.

SIGNATURE ____ S e .
Sagratioy byperd ta o nled fatie of Feginteced sgent @l lithe o appl ¢ akble (NOTE Anrgistored Agent signature raguired when rainslating) OATE

12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD - 7 oEvee 1.3 TLE [T change ™ £ Addition

NAME FELKER, ALAN 1.2 NAME

sreeTanoress | 8834 N 56TH NSTREET 1.3 STREET ADDRESS

CuY-S1-2P TAMPA FL 14 CNY-St- 20

THLE [ oecETE 2 1TINLE [T Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CiTy-ST-2IP 2 4GITY-51-2IF

TITLE [ oecene 31TIRE [T Change  T_J Addition

HAME 37 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

CTY-5T-2P 34, CITY- 51-2P

TILE [T prere 41 TIME [J change T Addilion

NAME 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SF-2P 44 CITY-51-7IP

THILE [T peLeTe 51TLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1- 2P 5.4 CITY -5T- 2P

TIne T Doets 5.1TILE [JChange ~ I Addition

NAME 6.2 NAME

SIREE! ADDRESS 6.3 STREE] ADDRESS

CITY-S1-21P 6.4 CITY-ST- 2P

14. | hereby cortify that the information supphied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual reporl is rue andd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the rocoiver or iruslee empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in
Biock 12 or Block 13 il changed, gr on an atlachmonl with an address.

CI~MNATIIDE. X 1% Q?._ - re. ”((/f? 2 ’?gls-" gyoy

CR2E034 (10/97)



