FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT # 104013

1. Corporalion Name

NEURO DIAGNOSTICS OF BROWARD,

Principal Place of Bus

2101 W. OAKLAND PARK BLVD..#205
FORT LAUDERDALE FL 3331

2. Principal Place of Business

21 o ) |26
Suite, Apt. #, atc.

City & State

Zip

T Country
7]
o ! Name and Addrass of Current Reg
MALONE, MARYANN M.
2701 W. OAKLAND PARK BLVD., #205

FORT LAUDERDALE FL 33311

m

11, Pursuant 10 the provisions of Seotions GO7.
office or registered agenl, or both, in the Slale o Flo

71 ap T Country
o] I

T ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

FILED

(5)

INC.

“Malling Address

2701 W, OAKLAND PARK BLVD..#205
FORT LAUDERDALE FL 33311

IO SR

DO NGT WRITE IN THIS SPACE

|

3. Date Ingorporaled ar Qualified

. Mailing Address

O

. Certificate of Status Desired
& Fes Required

03/14/1986
E 4. FEl Number Applied For
s 59-2680261 Not Applicablo
Suite, AR #, olc. $8.75 additional

 City & Stale

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the cu[rﬁ(year Intangible
Personal Properly Tax due June 30. Yes O no

Istered Agonl

10. Name and Address of New Reglstered Agent

81| Name

82

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

83

84! Ciy

85| Zip Code

FL

0502 and 6071508, 7 lorida Statutcs, the above-named corporation submits this statement for the purpose of changing its registered
ricla. Such (‘hﬂ’lg(‘ was authorized by he corporation's board of direclors. | hereby accept the appoiniment as registered

agent. [ am familiar with, and accopt he obligations of, Section 607.0508, Florida Statutes,
SIGNATURE __ . e
_ Slgndture, type o rntedd mie of regeed ageat and e it aspph s T(HOE Fi Jhlomﬁ Agm: g alure nqum:d whoulelnslahng] DATE
12. - COFHICERS AND DtRECTORS T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD B ‘O oeLse 11TILE [ crange T Addition
NAME MALONE, MARYANN M. 12 4AME
staeeraooress | @701 W OAKLAND PRK #205 13STREET ADDRESS
oTY-St-1e FT. LAUDERDALE FL 1A CiTY-S1- 2P
e T ' T oerime 21 TE [T cnange [ Addtion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2ACTY-51-20 |
TMLE T betsre A [ change [ Addition
NAME 22 NAMI
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-21P 34 ClTY-81.2P
TLE S B B VST PRRTITS T crange (] Addition
NAME 4.7 NAME
STREET ADDRE S§ 4 3STRETT ADDRESS
CITY-§T-2IP o o 44 CITY-51-2IP
T T [T otLee BTTILE " [ change ] Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRISS
CITy-§1-2IP . 7 - J 2acav-s1-2p
TILE o [Joebie —  Jeimi T JChange [ ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREEY ADDRESS
GIFY-§1-2P 64 ClY-81-21

Apr 14 1998 8:00am
Secretary of State

CR2E034 (10/97)

14, | hereby certit

Block 12 or Block 13%:906 or on an alachment w

1. W

Kthal g information suppiled witlh (his filing dogs nol qualiy Tor the exemplion slated in Section 119.07(3)(1), Forida Statules, | further certily thal ine informatian
indicaled on this annual reporl o suppldemental annual reporl is froe and aceurate and that my signalure shalt have the same legal eflect as if made under oath; that | am an
officer or diroctor of the corparation or lhe recciver or lrustec enpowered to execule this report as reguired by Chapter 607, Fiorida Statutes, and tt t my name appears in

a«n address
Y ]

98

/ /0 Sop—

N et O sy e




