" PROFIT
CORPORATION
ANNUAL REPORT

1997 € . Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o 5

DOCUMENT # J0401 (5)

1. Corporation Nanie

NEURO DIAGNOSTICS OF BROWARD, INC.

PR

Principal Place of Bus\n(,-s‘;rs Mailing Address
2701 W. DAKLAND PARK BLYD..#205 2701 W. QAKLAND PARK BLVD. #2205
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-1363
3. 6)33;? [‘rﬁaggéated or Qualiied [ 3a. Date of Last Report
-?T--im;icll;i.l:’i-i-"F-’-l-.E-i‘{é of Busincss 20. Malling Address 4, FEI Number Appliad For
A, m 59‘2680261 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc, it
e Apt E. el v P 6. Ceniificate of Status Desired 0 $8'75 Additional
22| . 27 Fes Hequired
- Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
@ e ;;l Trust Fund Contribition ] Added to Fees
e 2 __ Gountry o Country 8. This corporation has liabiity for ighangible tax under &, 199.032,
_’L’ﬂ' R 25 ~ 29] 30] Flarida Statules Yes [] No
9. Name and Address of Current Reglsiered Agent 10, Name and Addreas of New Raglstered Agent
MALONE, MARYANN M. 81] Name
2701 W. OAKLAND PARK BLVD‘ #205 82] Streo! Address (P-O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33311
83
84| City FL 85| Zip Code

19, Pursuant to the: provisions of Soclions 607.0502 and 607. 1508, Flanda Slalules, the above-named corporation submits this statement for the purpose of changing s regisiered
office or registercd agent, or bath. in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fariliar wath, and accept 1ho chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Eagn ahute il o ettt reare B 1egeatetod Bent And e § AppIcamie {NGTE" Registared Agerl signature requred when, ranstating) DATE

EB OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me [ PSDT [Joriete 1.1 TTLE T Change — [_] Addition
HAME MALONE, MARYANN M. 1.2 NAME
swreraooniss | 2701 W OAKLAND PRK #205 1.3 STREET ADDRESS
oy §1- 20 FT. LAUDERDALE FL 140TY-§1- 2P
Tt [T DELETE 21 TILE [T Change [ ] Addition
NEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-ST- 2P 2.4 CiTY-ST-2P
s [J OeLeTe a1 TIEE I Change T Addition
NAME 32 NAME
STREFT ADDRFSS 33 STREET ADDRESS
LRSI G S 34.CTy-51-2P )

w7 o T DELETE 44THLE [JCrangs L] Addition
HAKE 4.2 NAME
STREF 1 ADURESS 4.3 STREEY ADDRESS
City-51- 21 . 44 CITY-5T-2IP
e [ DELETE 54 TMLE LY Change T Addition
NAME 52 NAME
STREET ADLRES 5.3 STREET ADDRESS
iTv-§1-7P o 540TY-ST-2P )
ML LT DELETE 6.1 TITLE D change [ Addition
hAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADCRESS
cv-sr-ze | §4CITY-81-21P
14. 1 do hereby certi'y that the information supphed with this filing does not gualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information inghcated on this annual report or supplemental annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corparahon ar the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed, or on an altachment with an address.

SINATURE AU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taynme Prons B

. <_ FLonlsp:nL:IE:A:.Tnir\:hc:; STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: _ R '7’/12,'{9? ¥WL-YEo /47




