FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT e
CORPORATION ZLW A,
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary 0! State

DIVISION OF CORPORATIONS

DOCUMENT # 681 766

1. Corparation Name

NONHNVASIVE MONITORING SYSTEMS, INC.

(8)

Principal Place of Business

16840 WEST AVENUE
MIAK BEACH FL 33139

Maiting Address

1840 WEST AVENUE
MIAMI BEACH FL 33133

ARV ARIER LT

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

3. Date Incorporated or Qualifed 3a. Date of Last Report

2 Principal Place of Business 2a. Maiiing Address 4, FEI Number Applied For

21 |26] 59-2007840 Not Applicable
q + i - et
| Suite, Apt. #, et Suite, Apl. #, elc. 5. Certficate of Status Desired 0O $8.75 additional
22| 27 Fee Required
| Gity & Swate City & State 6. Election Campaign Finanging ) $5.00 May Be
23} El Trust Fund Contribution Added to Fees
| Zin | Country Zp | Country 8, This corporation has liability for intangible tax under s 199.032,
24 25 [20] 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10, Neme and Addross of New Registered Agent
81| Name

02| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Seclions 507.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accepl the appointment as regislerad agent. | am
familar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e 3 . e
Sigriature, typad or pri<ted rame of reg-stered agent and Ttk if appicable INOTE" Rogislorad Agant signaturg requirend whan re nstating DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREC TORS IN 12
TILE CcD (] DELETE 11TIE [ Change  [) Addition
KAME SACKNER, MARVIN A., MO 12 NAME
sireer anoiess | 1840 WEST AVENUE 13 STREET ADBRESS
SiTy-51-2F MIAMI BEACH FL 14 CITY-ST-21P
TIiLk PD [] DELETE 2 VTMLE () Cnange [ Addition
SAME DOUGHERTY, RICHARD L. 22 NAME
sweer anoress | 1840 WEST AVENUE 23 STREET ADDRESS
CI¥-51- 7P MIAMI BEACH FL 2400Y-51-2p
HILE VRD [J DELETE 31T [ change [ Addition
HaM: WATSON, HERMAN L. 32 NAME
cineer aooness | 1840 WEST AVENUE 33 STREET ADDRESS
Gty -51-71P MIAMI BEACH FL 140iTY-51-2P
TILE sD ] DELETE 4.1 THLE [ Chance [ Addition
NAME SACKNER, RUTH 12 NAME
seeet aomness | 1840 WEST AVENUE 43 STREET ADDRESS
CITY-§1-21P MIAMI BEACH FL 44CN0Y-S1-2P
1he D [} DELETE 6.1 TLE D) Change [ Addition
NAVE KAISER, M.D. GERARD 52 NAME
swernencress | 1840 WEST AVENUE 53 STREET ADDRESS
CiTv-81-2IP MIAM' BEACH FL LACIY-5T-7IP
nE 1] [J DELETE 6 1TITLE [ Change [ Addtion
MM ROBINSON, M.D. MORTON J. 62 NAME
sreraooriss | 1840 WEST AVENUE &3 STREET ADGRESS
| one-st-ze MIAMI BEACH FL B4 CITY-ST-2IP

SIGNATURE: =

" SIGHATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR

14, 1 do hereby cerlify that tha informalion supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. 1 further
cartify that the information indicated on this annua! report or supplemental annual repart is true and accurate and thal my signature shall have the same legal eftact as 4 made under
oath; that | am an officer or director of the corporation or the recsiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bock 13 if changed, or on an altachment with an address.

LA (GOHEMAANY

[zt Daygtre Pryone #

CR2E034 (12/95)




