PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State -
DIVISION OF COFIPOHATIC_)NS

DOCUMENT #

1. Corporaton Name

NEURO DIAGNOSTIC CENTER, INC.

(5)

Principal Place of Business
C/0 RICHARD A. NYAKD

3104 W WATERS AVE. STE 102
TAMPA FL 33614

Mailing Address
G/O RICHARD A. NYAKO

3104 W WATERS AVE. STE 102
TAMPA FL 33614-267¢

FILED
Feb 11 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualtied

3. Datg of Last Repon

2] 2]

9] 0]

Florida Statules

08/15/1987 02/23/1996
2. Pringipal Place of Busness 2a. Mziling Address 4. FEI Number Applied For
@ ______ 25] 59-2830223 Not Applicable
Suite. Apt. #. ote Suite, Apt #, etc.
P P 5. Certifcate of Status Desired ﬁ: $8.75 Addiional
22 27 . Fee Required
City & State: | Ciy & State 8. Election Campaign Financing $5.00 May Be
a o L 2&;] Trust Fund Centribulion Added lo Fees
Zp Country Zip Country 8. This corporation has tiability for imangible tax under s, 199.032,

[ ves Bvo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NYAKO, RICHARD A.
3104 W.WATERS AVE..STE.103
TAMPA FL 33814

B1| Name

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

83

84} City

2Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hergby accept the appointment as registered
agenl 1 arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Sigeatine, g o pre e Tans of registorad agant and tic | applicable (NOTE: Reglsiered Agent Bignalufe required when renstaling} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [T DECETE 11 TTE [JChange L] Addition
HAME NYAKO, RICHARD A. 1.2 NAME
steeet amcress | 3104 W. WATERS AVE. 1.3 STREET ADDRESS
CITY-5T . 2IF TAMPA FL 14 CITY-ST- 2P
TIILF [T DeLere 21 TILE [T change [T Addition
NAME 22 NAME
STREET ADDHESS 23 STAEET ADDRESS
LHY-§7-2P i 2 4 CITY-ST-IF
TLF [ opLETE 31THILE [Jchange ] Addition
NAME F 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
LY ST-2P ~ 34 CITY- §1- 2
e [ JoeLene A1TILE [T change  [] Addition
NAME 4 2 NAME
STREE) ADDFESS 43 STREET ADDRESS
CITy-51-2F - 44.0iTy-§1-2IP
TITLE [ToeBle 51TILE [ Crange  [J Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
GiTY 51 7% 5.4 CITY-5T- 2IP
Ttk [T DELETE 6.1 TITLE [Jonange ] Addition
HAME 6.2 NAME
SIREET AUDRESS 6.3 STREET ADDRESS
CIrY-51-2F B4 CITY-ST- 2

14. | do hesehy certify thal the information supphed with this filing does nat gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the
information indicatod on this annual report o supplernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the recaiver or rusteo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addres

T o
ot Y - I

SIGNATURE: #f&u

" SIGNATURE AND TYPED GR PRINTED NAME OF smmn’f'brﬂcsn ‘OF DIRECTOR

CR2E034 (9/96)




