FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFTI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o v
i

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # 681706

1. Corporation Namne

NONANVASIVE MONITORING SYSTEMS, INC.

8)

Principal Flace of Busingss

1840 WEST AVENUE
MIAMI BEAGH FL 33139

Maifing Address

1840 WEST AVENUE
MIAME BEACH FL 331361432

T

8. Date Incorporated or Qualified

3a, Date of Last Report

07/09/1980
2. Principal Place of Businass | 2a, Mailing Address 4, FEI Number Appliad For
—2—1-| Etﬂ \ 59'2%7840 Not Applicabie

Suite, Apl #, elc Suile, Apt. #, etc.

5. Certificate of Status Desired W} $8.75 addtional

22] 2_;] Fea Required
| City & State | City & State &. Eloction Campaign Financing $5.00 May Be
E"Ji,,,, e 26] Trust Fund Contribution Added 1o Fees

ap ., Gountry T Counlry #. This corporation has liability for Intangible tax under 5. 199,032,
(24 25] 29| m Floricia Statutes Cves Cno

10. Name and Address of New Registersd Agent

Sireel Address (P.O. Box Number is Not Acceptable)

g, Name and Address of Current Regislered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET =
TALLAHASSEE FL 32301
[:x]
B4| City

Zip Code

FL |*

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1308, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

'E“;_‘u-".xlur-., lypsid I ﬂm A e ol lc‘g“;:;l;;;..‘;"é:j-l;li-};ﬂd o * appihiciable {NOTE: Reg stered Agent signature requirad when reinglating) DATE

2. R ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CD [T DELETE 117I7LE [T change [T Addtion | G5
NAME SACKNER, MARVIN A., MD 1.2 NAME 3
seer aooness | 1840 WEST AVENUE 1.3 STREET ADDRESS &
P MIAMI BEACH FL 14 CITY-5T-21P &
TNLE FD [T oecere 21 TILE [ change [ Addition | O
NAME DOUGHERTY, RICHARD L. 27 NAME
seeet aooress | 1840 WEST AVENUE 23 STREET ADDRESS
CiTy-51-71P MIAMI BEACH FL 2.4CATY-5T-2P

e | VRD T o [Toetere 31T0LE [J Change [ Addition
haw: WATSON, HERMAN L. 32 NAME
sttt aooress | 1840 WEST AVENUE 33 STRFET ADDRESS
Cilv-S1-21p MIAM' BEAGH FL 34. CiTY-ST-21P
L D [J oELETE 41T0LE [JChange L] Addition
KAME SACKNER, RUTH 4 2 NAME
serrancriss | 1640 WEST AVENUE 43 STREET ADDRESS
CIY-S1- AP MIAMI BEACH FL ALY -ST 2P
e D LI DELETE SVTIILE [T Cnange L] Addition
™ KAISER, M.D. GERARD 52 NAME
siRuraneess | 1840 WEST AVENUE 53 STREET ADDRESS
er-siar | MAMIBEACHFL 54 CiTY-$1-21
TLE D T velete EATIRE [T change L Addition
NAME ROBINSON, M.D. MORTON J. £2 NAME
SIREET ADDRESS ‘Mo WEST AVENUE 6.3 STREET ADDRESS

SIAREARTLN MIAMI BEACH FL 64 CITY-57-2IP

appears in Bleck 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: .

's@&wﬂi@j\?ﬁsﬂﬂ FIN m‘u\ngﬁ(?' &mﬂe?_rﬂcg OR DIREGTOR

14. | do hereby certity that the nformation siipplicd with this filing does not quatlity for the exemption stated In Section 119.07(3)(i), Fiorida Staiutes. | further cerlily that the
infarmation indicaled on his annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the corporation or the receiver or lrustes empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

AN

O BAN-NAN

Diayime Fhono #



