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

PROFIT g R U FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 200736 (8)

NEUROLOGIC LABORATORIES INC
(R
240 WRAFLORES DR 240 MIRAFLORES DR
PALM BEACH FL 33480 PALM BEACH FL 33480

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place of Bysingss 2a. Mailing Address #A. FEI Number Applied For
m ) m 59-1104725 Not Applicable
Suite, Apt #, elc Suite, Apt #, efc.
P " P §. Certificate of Status Desired ] $8.75 Acational
;] ;l Fea Required
Cry & State Ciy & State 8. Election Campaign Financing $5.00 may Bo
a ;l Trust Fund Contribution Addad to Fees
Zip Couniry I Courtry 8. This corporation owes or has paid the currgnt year Intangible
m 25 ;] 30 Personal Property Tax dug June 30. Mm D No
9. Nama and Add_r:u of CurunE 'Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
COONEY, ROSEMARY A
240 MIRAFLORES DR 82| Sweat Address (P.O. Box Number is Not Acceptabie)
PALM BEACH FL 33480 5
84| City FL ]as Zip Cods

11, Pursuant to 1he provisions ol Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 10 the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhigatons of . Sechon 607 0505, Flornda Statutes

SIGNATURE : _ _
Signatute lypad of PHnte name of tegmtensd agenl and ttle d appicabin (NQTE Registered Agent aignature raquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™LE PD [T peLete 11 TITLE [J change [T Addition
HAME COONEY, JOHN F. +2 NAME
streeTaDoRESS | 495 NORTH LAKE WAY 13 STREEY ADDRESS
CITY-S1. 2 PALM BEACH FL 14CITY-S1. 2P
TRE 0 L] DECeTE 21 THLE TJ Changs [ Addition
NAME HAYSUP, ANNA 2.2 NAME
smeer ADoRess | 157 OCEAN PINES TERR. 23 STREET ADDRESS
oIy -5T- 2P JUPITER FL 2 4CITY-8T- 2P
TMLE STD ) oELETe 311IMLE [Tchange [ Addition
HAME COONEY, ROSEMARY 3.2 NAME
streev aoDness | 240 MIRAFLORES DR. 3.3 STREET ADDRESS
Y- 5T- 29 PALM BEACH FL 34 CITY-ST-2IP
mLE [T pEcete 41TITLE T3 change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STy -S1-2w N ' 44 0ITY-5T-21P
TLE [T peLete 51TITLE O change [T Addition
NAME 52 NAME
STREET ADORESS 5 STREET ADDAESS
CITY-ST- 29 54CITY-51-2P
TIE [T OECETE 6.1 TITLE [Tchange [ Addilion
WAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P S4CITY-ST-2P

14. | hereby ceruly that the information supphed with this filing does not quality far the examplion stated in Section 119.07(3){). Florida Statutes. | further certify that tha inforsmation
indicatad on this annual repor or supplermenial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar ot directot ol the corporation of 1he rocever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address
SILNATIIRE: RB’KAJJ Comop Rosem: ou ("’Mf‘-f 4’Uf”‘ly 7 (45Y 2000

CR2E034 (10/97)

i
£




