FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT 5 S,
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAYE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J040

1. Carparation Nane

NEURO DIAGNOSTICS OF BROWARD, INC.

(5) E

Mailng Address

210t W. QAKLAND PARK BLVD. #205
FORT LAUDERDALE FL 33311

Principal Place of Busingss

201 W. OAKLAND PARK BLVD.#205
FORT LAUDERDALE FL 33314

MU BTN

. Data Incorporaledd;:-ur Qualified

03/14/1986

3a. Date of Last Report

01/27/1995

2. Principal Place of Business | 2a. Maitng Address 4, FEI Number Applied For
7 26| 50-2680261 Not Applicable
Suite, Apt. #, et L, Sute At #, ete. §. Cedificate of Status Desired O $8.75 AqulionaW
22 27| Fee Required
City & Stale | City & State 6. Electon Campagn Financing o $5.00 May Be
-2_3\ 28] Trust Fund Gaontribution Added 1o Fees
2ip Country __op | Country 8. This corporation has lialiitgfor intangible tax under s 199.032,
-ZII a 29;1 301 Floricla Statutes ves  [CINo
9. Name and Address ol Current Reglstered Agent ‘ 10. Name and Address 6f New Registered Agent
81| MName
MALONE' “ARYANN M. 82| Street Acdress (P.O. Box Number is Not Acceptable)
2701 W. OAKLAND PARK BLVD., #205
FORT LAUDERDALE FL 33311 83
8a] Gy FL as\ 7ip Cods

or registered agent, or bath, in the State of f lorica Such changn was authonzed by the corporation’s bo
tamkar with, and accept the obl gations of, Sechon B07.0305, Florida Statutes

SIGNATURE _

11, Pursuant 1o e provisons of Gections 607.0502 and 6071508, Florida Statutes, the above nared corporatan submits this statement for the purpose of changng its registered office

ard of directors. | heraby accept the appointment as registered agent. I am

vefe

LIV IR

B greure, typed G prte y Vageons S s bapi ekl T ONE g Aine & nat e, na g g
12. - OFFICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PSD . ’ L] DELEIE 1ATIE T [ Change L] Adedion
HAME MALONE, MARYANN M. 1.2 NAME
swsrranoness | 2701 W OAKLAND PRK #205 1 3STREFT ACDRESS
CITY-S7-2IP FT- LAU%RDALE FL N 14CIHY-51-2P
TTLE [ DELETE 2 1TILF [J Change  [C] Addition
NAME 22 NAME
STREFT ACORESS 29 STAEET ADDAESS
CITY-51-2P » 24CIy-51-21°
TITE [} DELETE 5 1TITE [ change [} Additior
NAME 32 NANE
STREET ADDRESS 33 STHEEN ADRRESS
CITY-S1-2IP I4CTY-ST-BP
THILE () DELETE 41 TILE [ Change [ Addition
MAME 47 N
STREET ADDRESS 4.3 GIREET AIDRESS
CIFy-ST-2IP _ 44CIY-51-2IF
TITLE ] DELETE 5 1 TIILF [] Cnange [ Addition
NAME ~1. 52 NAME
STREET ADZRESS | .‘\, 53 STREET AJDRFSS
LTy-§T- 2P } . 3 54 00Y-51-2IF
TITLE ] DECETE 6 17ITLE [ Change  [] Addtion
NAME 62 NAME
STREET ADDRESS 63 SIREFT ADDAESS
CITY-57-2IP 54CITY-5T 2P

certify thal the information indicated on this anual repoart o supplementa annual report is true and accu
path; that | am an officer or director of the corparation or the receiver or truslea enpowered to exescatc b
appears in Block 12 or Block 13 if ghangad, or on an attachinent with an address

SIGNATURE- T P w‘rs%f?&hl?aomcsnon DIRECTOR

14. | 4o hereby certify that the information supplied with this filng is woluntarty furnished and aoes not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

signature shall have the same legal effect as if made under
Chapter 607, Florida Statutes; and that my nane

 FXY&You 7

T lar o Prore o

rate and thal my
nis report as reqdired by

Yot

CR2E034 (12/95)




