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

 PROFIT 3 FLORIDA DEPARTMEN

CORPC?FQ}ION ¢y} " ganae B. Mortham May 07 1997 8:00am
1y ocratary of State

- . W,/ [)IVISI§N OF CORPORATIONS Secretary Of State

ANNUAL REPORT
1997
POCUMENT # 200736 (8)

NEUROLOGIC LABORATORIES INC

i

AN

Prinzipal Place of Business Maifing Address
240 MIRAFLORES DR 240 MIRAFLORES DR
PALM BEACH Fi 33480 PALM BEACH FL 33480-3810
3. Date Incorporated or Qualified | 3&. Date of Last Report
. 03/25/1965 06/11/1996
2. Pnngipal Pace of Business 2a. Mailing Address 4, FEi Number Applied For
21] 2 59-1104726 ot Appiceble
Suile, Aut #, et Suite, Apt. #, etc |
el Al T et P B. Coertificate of Status Desired O $8'75 Additional
22] ;ﬂ Fee Required
_ City & State: City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 1 Added 1o Faes
_dp Couriry aip Counlry 8. This corporation has liability for intangible tax under s. 198.032,
24 25 20] [20] Florida Statutes Oves Cino
8. Name end Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
COONEY, ROSEMARY 81} Name
240 MIRAFLORES DR B2] Stresl Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL 85 Zp Code

13 Parsuant Lo (e provisions of Soclions 607 0602 and 607.1608, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing lls registered
office or regisleted agent, o both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | an tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __

Shrr wis Tpfe oo Prolud 637 6° OgeEtared agort ard tie | apphcabe, {NOTE Registared Agent signature requred when reinstating} DATE
_!2_ QOFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIF PD I peene 1ATIE [ Cnange LT Aadition | g5
NAME COONEY, JOHN F. 1.2 NAME §
s aooiess | 495 NORTH LAKE WAY 13 STREET ADDRESS 9
Cf - §T- 70 PALM BEACH FL 14 CITY-ST-21P : &
e '] [T DELETE 21TME [Ochange L] Addition |O
NAME HAYSLIP, ANNA 7.2 NAME
sireeraponess | 157 OCEAN PINES TERR. I 2.3 STREET ADDRESS
COY-51 2 JUPITER FL 2 4CTY-5T-2P
I S1D [Toree 3T0LE [T Change L) Addilion
" COONEY, ROSEMARY 32 NAME
sigeranoss | 240 MIRAFLORES DR. 33 STREET ADDRIESS
QI 51 B PALM BEACH FL 44, GITY. ST 2P
G L] DrLETE 41 TITLE T[] change T[] Addition
NAME 1, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y S1. A 4.4¢ITY-51-2P
e Coree — fsrme [ Change LT Additien
HAME 52 NAME
STREE] ADORESS 5.3 STREEY ADDRESS
TSI 71 5.4 CITY-§T- 2P
TIELE T[] peLETE 61 TITLE [Jchange  T_I Addition
EAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADIIRESS
G510 6.4 CITY-ST-2IP

78, T do foretyy cerlily thal the information supphed with this fikng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
infarmat-on incheated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the sama lepal effect as if mads under oathy; that
tarn an officer or director of carporation or e receiver or trustee ampowered to axecuts this raport as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 ar Bioe if ehanged. or on an ayivhment with an address.

55|
SIGNATURE: Loreg o RepsMAey CoseM 42747 (g4-000

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING (F FICER OR DIRECTOR Dala Daytime Fhone
FrLI1TFrL]




