. FILENOW: FILING FEE IS $61.25

I« NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 95 5OTT0 2143

. Corporation Name
The American Board of Clinical
Neurophysiology, Inc,

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

FP(LnCipaI Place of Business Matling Address
301 Sweetwater Blvd.,N. 301 Sweetwater Blvd.N.
Longwood, FL 32779 Longwood, FL 32779
3. Date Incorporated o Qualified 3a. Dats of Last Report
05/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21 26 23-7061848 Not Appicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap 8le vite, Ap & 5. Cortificate of Status Desired 0O $8'75 Additional
a Eﬂ Fee Requlred
| Cily & State City & State 6. Election Campaign Financing O $5.00 may Be
2| 28] Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,
m El a EE] Florida Statutes [ ves [INo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81] Name

C T Corporation System

A 82 Streel Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Plantation FL 33324 83

84| City 85| Zip Code
" FL

[ 711 Purguant 16 the pravisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing it registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointrment as registered agent. | am

CR2EQ37 (12/95)

) famitiar with, and accepl the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE _ o
Slgi atre yL)Dd()f pnnled Aanie of e Togis| stured agent and Ltk if apphicable [MOTE: Reg-stered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOMHS IN 12
TITLE C [CJDELETE 1.1 TLE D [JChange [} Addition
NAME Aminoff, Michael 12 NANE Chokroverty, S.
SIRLET ADDYESS [ 505 PAarnassus 1astaeeranoress [ 151 Knolleroft Rd.
Ov-812¢ |San Francisco_ CA Q4143 1.4 CITY-ST-21P Basking Ridge, NJ 07939
e ST CIDELETE 21TE D [JChange (K] Addilion
i Hobbs, William 22 hAkE Radtke, Rodney
SIHEET ADORESS | p g o Ridge Hospital 2ssmeeta0Ress | Trent Dr., Bell Building
Ciry-S1- 71 P n L I : 11 VA 29003 2 4CITY-S1-2IP Durham, NC 27710
T thnarroctresviIre 2 TELETE PR G [JChange L] Addition
NAME I};.b ) Joh 37 KAME TOAOO1 73 25947
STREFY ADDRESS ersole, onn 3.3 STREET ADDRESS 83-?"1 4 "98‘“‘01038“034
ey size | 333 Cedar ST, 34 CITY-51-2IF b, 25
TILE gew Haven LT Ub>1U CIDELETE 41 TILE [JChange [ Addilion
NAVE Emerson, Ronald 4 ZNaute
SIREETADDRESS [ 710 W. 168th St 4.3 STREET ADDRESS
civ-st-z¢ |[New York NY 10032 44 0ITY-51-2IP
T1LF D [CIDELETE 51 TITLE CIChange [ Addition
NAME Gilmeore, Robin 52 NAME
sieeranoress | 1600 NW Archer RD. 5 3 STREET ADDRESS
CTY-ST-2F Gainesville, FL 32610 5.4 CITY -5T-2IP
TLE D [JDELETE 6.1 TITLE Dlchange [ Addition
NAME Nuweln ' Marc .2 NAME
smeeraooress | 710 Westwood Plaze £ 3 STREET ADORESS
cre-stzr | Los Angeles CA_ 90024 64 CITY-ST-2IP

14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the axemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oatty; that | arm an officer or director of the corporation or the receiver or trusiee empowared 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: @Zézgm f é:@uham Hobbs, M.D. __  804-924-2365
SIGNATURE AND TYPED OR PRINPED NAME OF BIGNING OFFICER OR DIRECTOR Cf_ o PB.YW‘“O PT\O"‘E .

-~




