SECOND NOTLCE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375.)

!

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
BiVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

290736

(8)

NEUROLOGIC LABORATORIES INC

Principal Place of Business

240 MIRAFLORES DR
PALM BEACH FL 3480

) Mailing Address

240 MIRAFLORES DR

PALW BEACH FL 33480

VOGO

2

2, Principa! Place of Busness
1

2a. Mailing Address
261

2

2

Suite, Apt. ¥, elc
2

Suite, Apt #, alc
(27

City & Stale

Cily & Stale

3. Date Incarporated or Qualfied

_-J8[25/1965

3a. Date of Lasl Report

01/18/1995

CFEFNamber

9110475

5, Cerbhcate of Status Desied

Applied Far

Not Appicable

$B 75 Additional
Fee Requwred

IfJ

6 Fteclu(m Campalgn Fum'lmng
Trust Fund Contribution

$5 00 May Be
Added 1o Fees

1

m

Jip Country

2p Country

5]

8. This corporation has labitizy lgr migngible tax under s 192 032
Florida Statutes Ik)fv‘cs [:l Ny

9. Name and Address of Current Registered Agont - 10, Name and Address of New Registered Agent
81| Name
COONEY, ROSEMARY )
240 MlRAFLORES DR 82| Streel Address (PO Box Number is Not Acceptable)
PALM BEACH FL 33480 -
8l Gy FLlﬂ FpGas

11, Pursuant to lhe provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named COI’pOTdtIOII submils this statemont [or e purpose of chang:ng its registered
ofhice or registered agent or both, in the State of Flonda Such change was authorzed by the corparation’s board of directors | hareby accept the appaintment as regisored
agent | am famihar with and a-:ce;'nt the obligations of, Section 6070505, Flondz Statutes

SIGNATURE ___ it e e L e e

St i e e g A o SO RGT ET T AT HE R A e S A When A g
12. OFFICERS AND DIRECTE “ 13. ADDITIONS/ICHANGE ECTORS IN 17
TILE PO T [T oeeete 11 TIE E[ Change || Additar
NAME COONEY, JOHN F. 12 NAME
sracerapcaess | 495 NORTH LAKE WAY 13 STREET ABURESS
CiTY-§1- 2% PALM BEACH FL 1401 -§T-7P )
TILE D [ oreere 21 THLE [ Change [ ] Adgtien
NAME HAYSLIP, ANNA 22 NAME
stiee aooaess | 157 QCEAN PINES TERR. 2 ASTRET ADDRLSS
7Y 57 20 JUPITER FL 2 40Ty 51710
T s [7] "oeiere 3L TILE o T cnenge (] Addaan
NAME COONEY, ROSEMARY 32 HAME
street anpaess | 240 MIRAFLORES DR. 3ISTREL| ADDR:SS
CITY-51- 7 PALM BEACH FL 34 Cilv-51- 71
TILE T ] Coeceve 1 TITLE T T énange [T Adden |
MAME 4 3 MAME
STREET ADDRESS 4 TSIRLEF ADDRESS
CTY-SI-21P 440V 51.2P B o )
TILE T E DELETE 51THLE ) [:l Cnange |:| Additicn
HAME 57 NAME
STREET AOORESS 5 ISTREET ADDFESS
CiTy-S-2r _ e
TILE ] orete [T trangs [ Acditia
NAME £ & NAME
STREET ADORESS £ ISIREET AUDRESS
CiTy-ST- 2P §4CIY-SI- 2P

14, T do hereby Certfy Lal he information sapphed with: s fiing is voluntardy inmished ang does not qualify for the exempnon stated n Section 119 07(3)(x). Flondz Stalutes |
further certify that thenforectticn imciceaded ae this annual report ar supplemental annual u;pnrl is true and accurate and that 'y sigoal.are shall h-m e sarrier e elfect an it
made under oo, nat L an an géieer or (hrgu{m of Ine carporation on Ine rece ver or trustes ermpowered o execute this report as requened by Chapter 817, Florida Saatutes. and

that my name appears n B sor Block 13 1 changed. or orC"i\, et with an dd(lrexc

= -84

SIGNATURE: FSIGNI\.?OFFIGEE Lﬂ R, 6/7 ] 6 T [ né_\&)({ ZOCD
Jagtan e Pl

" SIGNATURE ANnxlx B

A meTED NAME
N N

CR2E034 (3/96)

~



