FILE NOW: FILING FE

I ~ PROFIT

CORPORATION
ANNUAL REPORT

1996

wt

AFTER MAY 1 1S $225.00

?},\ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporalon Noame

NEURO MEDICAL SYSTEMS, INC.

Prrincipal Place of Basinass

595 PINEBROOK DRIVE
BOCA RATON FL 3433

DOCUMENT # 625053

(1)

Mailnig Address

595 PINEBROOK DRIVE
BOCA RATON FL 33433

O T

3. Date Incorporated or Qualifiad

06/06/1979

3a. Date of Last Report

03/10/1995

| 2. Principal Place of Busings ) o 2a. Malrg Adiress 4. FEI Number Applied For
£ T _ 59-1920201 Not Applicabic
Suite, Apt, ¥, otc Suite, Apt. #, elc. 6. Certiiicate of Status Dasirad 0O $a‘75 Additionat
2| S B - L4 S Feo Required
Gity & Stato T :_ City & Stale 6. Election Campaign Financing O $5.00 May Be
?3| 28 Trust Fund Contritxtion Added to Fees
T ST T County T 2p i Counlry 8. This carporation has liability fpr intangite tax under s 199.032,
j24| I 2‘;’1 E ?361 Florida Stalutes m:s ONe

_ .9, Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

Streat Address [P.O. Box Number is Not Acceptable)

&1 Name
TURNOFF, BYRON 82
5965 PINEBROOK DRIVE |
BOCA RATON FL 33433 83

84 City

85| Zip Code

FL

|11, Furssant to the provisions, of Sactions 607.0502 and 607.1508, Fiorda S1atuies, 1he abave named oorporalion submits s statemant for the purposs of changing Ns registered Ofice
or registered agent. or both, in the State of Florda. Such change was aulhorized by the corparation’s board of directors. | heraby accepl the appoiniment as registered agent. | am

farnilas with, and accept the obligatons of, Section 607.05045, Florida Statutes.
SIGNATURE . . S - ,,
Sidicdooe bypeed 2 pirte i of o o agens avd bitle ! appl zalk NGTE: Regstered Agont sgnatuns re ured when remstating! DATE
|12, o OFFICERS ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TinF PD [ DELETE 1 1TIILE [ Change {1 Addition
hakdy TURNOFF, BYRON 1.2 NAME
s | 5985 PINEBROOK DR 1.3 STREFT ADORESS
| cuvest zn BOCA RATON, FL 00000 140y -51-2p
Ik [ DELETE 2 1TIILE [ Change [ Addtion
HAMT 2.2 NAME
SR T ATIORESS 23SIREET ADDRESS
| ooy stpe | 24CIY-57-2P
HIN [ DELETE 3 1TIILE {7 Change [ Additien
MM 32 NAME
STHEE | ALURESS 33 STREET ADDRESS
| Cv-S oo S o ___ R sacimy-si-ap
nf [ DELETE 4 1TIIE {7 Change [ Addition
Ha 42 NAME
STREET ATIDRESS 43 SIREE T ADDHESS
Lonyesr | o o 44CITY-51-2P
nit [ DELEIE 5 1TITLE {0 Change [ Addition
tiski 52 NAME
SIRHE T AZDRE S 53 SIREET ADDRESS
L orvsr e [ o o 5401Y-51-2P
ik [ DELEIE 6 1 TITLE [ Change [ Addition
NaME 5.2 NAME
SIRME T ALDRY 5% 63 STREET ADDHESS
ClY 512 G4CIY-§T-2P

appers in Bock 12

SIGNATURE:

g:k 13 i changedi, or went with an acdress

EJOF SIGNING OFFICER OR DIRECTOR

B vae 1o pme P ._‘___101:&. __W(JJJ!&P

14, | d hereby cently thal the information supplied with this fiing is voluntarly furmished and does not tualTy for the exemphion stated n Secton 118,07 (). Flonda Statutas. | iurther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
Cath; that | arm an officer or director of 1he corporation or thyg recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my namsg

same logal effect as if made under

204659/

Dytima Phone &

CR2E034 (12/95)




