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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 333362

1. Corporation Name

NEUROTRONICS, INC.

(6)

MR

Principal Place of Business Mailing Address

office or registered age
agant. | am familiar with, and accept the oblgations ol, Sectien 607 0505, Flarida Statutes.

SIGNATURE

4000 NW 6TH STREEY 20825 NE 132 AVENUE
SUME B85 WALDO FL 32694
GAINESVILLE FL 32609 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
09/14/1971
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2 591D 591410 B S| o Avpicern
Sulte, Apt. #, otc. Suite, Apt ¥, etc o ] $8.75 Additional
a m 8. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
;—3] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2] 25] ?QI 30 Personal Property Tax dus June 30. ves [Ine
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, JACK R 81 Name
20825 PE 132 AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
WALDO FL 32604
83
84| City FL las Zip Code
11, Pursuant to the provisions of Sactions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

ni, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, fypad or ponled name of tegaioied apent B Wie § appheatie {NOTE. Registered Agant signature required when reinttaling} DATE
12. OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CSD T oFteTe 1A TITLE [JChange ] Addition
NAME SWMITH, DARI 1.2 NAME
swreer anoeess | 700 S.W. 18TH PLACE 1.3 STREET ADDRESS
oITY-5T-2P GANESVILLE FL 14 GAY-ST-2P
TME 7] TToecere 21 TTLE [Tchange L] Adoition
NAME SMITH, JACK 22 NAME
smeetAboress | 20825 NE 132 AVENUE 23 STREET ADDRESS
CTY-ST-2P WALDO FL 32697 2. 4CITY-§1-2P
TILE 1] T oeLeTe 31 TITLE [T change T Addition
NAME MCCARTHY-SMITH, 3.2 NAME
streer ooress | 20825 NE 132 AVENUE l 3.3 STREET ADDRESS
COY-ST- 2P WALDO FL 32687 34, 0HTY-5T-2F
TILE C J oELETE 41 THILE T change” ] Addition
NAME SHANAHAN, STACI 4.2 NAME
smeeranoress | 8341 EAST BAY HARBOR DR, #7-10 43 STREET ADDRESS
LITY-5T- 7P BAY HARBOR ISLANDS FL 33154 LA CITY-ST-2P
me T oriete 5.1 TITLE [ I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P S4CTY-$1-2P
TMme [ oecere 61 TNILE [ change ] Addition
NAME 62 NANE
STREET ADDRESS 53 STREET ADORESS
CITY-S1-2IP 64 CITY-§T-2IP

14. | hereby certify :
indicated on this annual report or supplemental annual reparl is frue and accurate and t

Block 12 or Block 13 if changad, or on an attachment

with an adghess
IR S A S S e

that the informaltion suppliod with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an
officar or dwector of the carporation or tho receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- LT S9F (750 )37 595S T

CR2EC34 (10/97)




