FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORAIDA DLPARTMENT OF §1ATF
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

Frng pal Place of Bwness

3500 TYLER ST
HOLLYWOQOD FL 33021

e £ e e et e e e
2. Principal Place of Business

5 nle Apt. #, elc.

C\ty & State

J77820
SOUTH FLORIDA NEURO LAB. INC.

(5)

Mailing Aridret,q

3500 TYLER ST
HOLLYWOOD FL 33021

2a. Maiing Address

TSlite, Apt. 4, elc.

HIRSCHBERG, HERBERT
' 1558 NE 162ND ST
NORTH MIAMI BEACH FL 33162

SIGNATURE _

9. Name and Address of _Currgnt Reglstered Agent

70 } COG-.iF;" B

83

SIGNATURE: __— £
ATURE AND TYPED OR PRINTED NAME OF SIGNI

€R OR DIRECTOR

EINE

Name

AR

| 3. Date Ihé(]rpbrénlud or Cualife

06/11/1987

3a. Date of Last Report

03/31/1995

‘4 FEINumber

. 98-2825358

Applied For

Not Applicable

5. Cerihcate of Status Desired

$8.75 additional

(. Fee Required

6. Eiection Campalgn Hnancmg
Trust Fund Contribution

$5.0D May Be
Added to Fees

Florida Statutes

8. This corporation has hability for intangible tax under s 199.032,
ﬂ\r’ee [INo

10, Name and Address ol New Registered Agent

82| Street Address (70, Box Namber is Nat Acceptable)

85| Zip Code

FL

|11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Ficrida Statutes, the above-namied corporation sabmits this statomant for he purpose of chan
or registered agent, or both, in the State of Florida Such change was euthorized by the corporaban’s board of dreclors, | herchy accepl e appointiment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes

ging its regislered office

CR2EQ34 (12/95)

Soprature, I G proted £ of rug shered agenl acd TICF g oo INOTE Bt 48 \y e e d e i et A
~ IREGTORS I B AEJD\TlONS/CHANéES TO OFFICERS AND DIREGTORS IN 12
PD [JDELETE 1110 [ change [ Addition
NAME PETTI, ALFONSO 12 HAM0
STHEFT ADDRESS 3500 TYLER ST 13 SIREET ATORE 58
| cnesrze | HOLLYWOOD FL R repyseae |
e Vb [] OELEIE FREIT [ Chage [ Addition
bAMI GROSSMAN, MELVIN 22 NAME
STREET ADDAESS 3220 STIRLING RD. 23 SIREET ALDHSS
Cowsiee | HOLLYWOODFL I B
1L STD [ OELETE 3 11LF [ Change ] Addition
NAME LUSTGARTEN, GARY 32 NAMI
STREFT ADDRFSS 1100 NE 153RD ST 33 SIREET ADDRESS
| crvsiow N MIAMI FL _ B X o
1ILE []DELEIE 4 1TILF [ Change  [J Addition
HiGME 47 HEM:
STHEFY ATDRESS 43 SIHEET ADDRLSS _
CTY-§7. 7P 44 0TV-8T- 70 =00 1 T4E9Ta
Cne S mpiai FR ST N ) IE'?QB—wI:l]UEI-u-m fYange [ Addion
NaME 52 AV 34200, 00
STRETT ADDAESS 53 STRLET ADDR: 55
CTY-51 2P 5¢CITY-S1- 71F
e TOoaee T fevme, | ~FIIOOO1LC Ciinge [ Additon
N €2 AN ~{]34 14 X -0
STRE T ADDRESS €5 STREET ADDRZSS L %200, 00
| omv-st.zp G2 CIY-S1- 7
14, 1'do hcrchy corf y‘ ‘that the information Suppllc‘d with 1his fil ﬂg is volunlasiy fur nished and does nol quatify for the Lk(‘Hli!TlOﬂ stated in Section 119. 07(33(x), Florida Statutes. | further

certify that the infarmation indicated on this annual repont or supplemental annual repont s true and acoarate and that my signature shall have the sarme legal effect as if made under
gath; that | am an oflicer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Coapter 607, F
appears n Block 12 or Block 13 if changed, or on an attachment weith ag.s

rida Statutes; and that my name

Daytoe oo ¥




