~—

* ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT# 681706 ecretary of State

1. Eniity Name 04-21-2003 90508 011 ***150.00
NON-INVASIVE MONITORING SYSTEMS, INC.

Principal Place of Business Mailing Address
1840 WEST AVENUE . 1840 WEST AVENUE o
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139

RV IR

2. Zzgal Place of Business 3. Mallmg Address
gennedy Gusy /66 Qo(v (Ruse wery
CHECK HERE IF MAKING CHANGES

Sune Apt #, ete. Suxte Apt #, elc.

'400 Ste Yoo

LLOULCU

nv

i’SC\t 6&'-1 ‘“me Fi, c=1y&s€t\ &M., d \\Mf— 4. FEY Number 592007840 :Zfizc.‘:.ﬁ:;me

L4 4 L
2P Country le Country e |5, Cartificats of Status Desirad o $8.75 Additional
b 5\ "" ‘ 99|L+ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 3231

Street Address (P.0. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

i Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regigterad Agent signature required when reinstating) DATE

> FILE NOW!I! FEE IS $150.00 ) o . - =

5 vty 250 il 3000 o srscemntiees (7 8500wy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN e
TILE cD 1 Delete TITLE D O Change (& Addition
HAME - SACKNER, MARVIN A., MD NAME LE} Lﬂ
streeT aooress | 1840 WEST AVENUE STAEET ADDRESS | 7 tobo & Csw
orv-sr-ze | MIAMI BEACH FL / OATY-ST-2P ,\\oq,\.\, b‘ 1“ v y
TITLE D ™ telee TITLE O Change  3ddilion
NAME SACKNER, STANLEY C D NAME
streeT aoREss | 1840 W_AVE © STREET ADDRESS N ﬁ G 7
CITY-ST-2IP MIAMI BEACH FL” T - '} omv-s1-ze- bG«'H-\F" ﬂ\i “ \\&C'E FV
TITLE D O Delete TITLE [ Change  [o#Gaition
NAE GOULD, TAFFY ' NAME seavd |
stheeT ADDRESs | 1840 WEST AVENUE STREET ADDRESS G . Ik b ?ﬁv’ ‘1
orv-s1-zp | MIAMI BEACH FL yd GITy-ST-2P tkup\'\—\ %JM Vs HM*?- o
TITLE D E/Deiele THTLE [ Change Iﬂ’fddm‘on
NAME SMULIAN, ANDREW NAVE %'ohﬁ\ C-[Awso-—‘
street aooress | 1840 WEST AVENUE STREET ADDRESS ,(,L ‘(g‘\-lrl 29(‘1 Cgu.l
orv-s-zr | MIAMI BEACH FL CITY-ST-ZIP P)AM s ﬂﬁq 14
e D O belete e ! v P [JChange  L2%hddition
NeME KAISER, M.D. GERARD NAME RichA d Backh
staeeT aooress | 1840 WEST AVENUE STAEETA0RESS | | o (o e d %ﬁ‘. vt
omv-st-ze | MIAMI BEACH FL CITY-ST-2P &% iﬂ.\q . l
e sD ' < O el TME Ol change 7 Addision
NAME ROBINSON, MD MORTON J. NAME
sTREET AnDRess | 1840 WEST AVENUE STREET ADORESS
orv-st-zp | MIAMI BEACH FL , CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the intormation
indicated on this report or supplemental repo) Rpel, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g o this report as required by Chapter 607, Florida Stalutes/znd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg
d]1 o 3 3a-Jb[-0075

IE OF S O ING CFFICER OR DIRECTGR Daylime Phone #

SIGNATURE:

CR2E034 (10/02)




