R |
~_ FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT . 5 Secretary of State
1996 Rt DIVISIGN GF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
e} Sandra B. Morlham

'DOCUMENT # J8759 (5)

1. Corporabon Name

NEURO DIAGNOSTIC CENTER, INC.

o 00 O O

I F’I;I-T-l;);[ al F:lado of Eillgir;ors-é Matling Address
G/O RICHARD A, NYAKO C/O RICHARD A. NYAKO
3104 W WATERS AVE. STE 102 3104 W WATERS AVE. STE 102
PA F A
TAM L 3314 TAMFA FL 3614 3. Date Incorporated or Quatfied | 3a. Date of Last Report
L 08/15/1987 06/19/1995
2. Principa’ Place of Business | 2a. Mailng Address 4. FEI Number Applied For
C11 N 26| 59-2830223 Not Applcabie
- Suita, APt #, oto. | Stite, Apt. #, elc. 5. Cerlificate of Status Desirod 0 $8.75 Additional
22! ) 27] N Fee Raquirad
| Oty & Siate | City & Sate 6. Election Campaign Financing $5.00 May Be
23] e | Trust Fund Contribution O Added to Feas
2 Country | Ip | Couniry 8. This corporation has labifity for intangible tax under s 199.032,
24| ‘ 25 2| 30] Fiorida Statutes O ves EINo
T 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NYAKO. F"CHARD A 82| Street Address (P.O. Box Number is Not Acceptable)
3104 W.WATERS AVE.,STE.103
TAMPA FL 33614 83
84| City FL las Zip Coda

“Pursiant to the provisions of Sectians 607.0502 and 07,1508, Flotids Statutes, the abawe Tamed sarporation submits this statement for the purpose of changing its registered oflice
or regislered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
fanilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . o B -
. Siputiry Iﬁjx‘fﬂ o prichad nan v of regesteresd gt and e if gl =tk INOTE " Ragstered Agunt Bigrature required when reinstating) DATE G
| 12, B ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E%
L D [ DELETE 1.1 TITLE [] Change [ Addition =
MANE NYAKO, RICHARD A. 12 NAME ;0;
swreeranciess | 3104 W. WATERS AVE. 1.3 SIRET ADDRESS it
CNY-S1.2 TAMPA FL 140t -S1- 2P &
Cwe T [J DELETE 2 1THLE [J Crange [} Additon | ©
N 2.2 NAME
STRECT ADDALSS 2 3 STREET ADDRESS
| covest-ae | _ 24 CITY-§1-20P
TILF [ DELETE 3 TTHLE [J Change [ Addition
NAMIE 32 NAME
SIREE ATDRESS 33 STREET ADDRESS
| CImy-gr-2e L o 34 CiTy-8T-2iP
nis CJ DELETE 4 1TILE [ Change [ Addition
haM 42 NAME
STHELT ADDRESS 43 STREET ADDRESS
| Cny-s1mF ) N 44CITY-ST-2p
T [ DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STREE ATORESS 53 5TREET ADDRESS
Leny-sepe | o 5.4 CIT¥-ST-7IP
T ] DELETE 6 1TITLE [ Change [ Additicn
Nk §7 NAME
SIKELT ADDRESS 63 STREET ADDRESS
Mresiae oy 64CITY-ST-2PP

14. | do horeby certify that the infarmation suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurata and that my signature shall hava the same legal effect as if made under
oatiy; that 1 am an officer or dreclar of the corporation or the receiver or Lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changedy or on an afgachment with an address. ”’

SIGNATURE: ' e P, 2-1;-15 32~ ¥i8?

PHINTED NAME OF JiIGNING OFFICER OR DIRECTOR Daytime Phona £




