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

comomaion GEBIRY oA o Jan 23 1998 3:00am
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 87598 (5)
NEURO DIAGNOSTIC CENTER, INC.

A0 TR

Principal Place of Business Mailing Address
¢ RICNAW RD A. NYAKO C/O RICHARD A. NYAKO
3 WATERS AVE. STE 102 HO4 W WATERS AVE. STE 1
TA?J‘PA FL :‘iraEeu TAMPA FL 3381:: V% STE 10 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
08/15/1967
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
21] |26] £0-0830122% Not Applicabio
Suite, Apl. #, atc. Suite, Apt #. elc. it
' P ® ue, ap o 6. Certificate of Status Desired E’ $B'75 Adt!monal
E ~ —271 Fea Required
City & Stale City & State 8. Etection Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 m 'Aﬂ ;l Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a1
NYAKO, RICHARD A. Name
WW 82| Strest Address {P,Q. Box Number is Not Acggptable)
TAMPA FL 33814 o 29 (B o # A -
84 City 85| Zip.O
ap~ FL 258 1 ¢

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named carporation submits this stalernent for the purpose of changing s registered
office or registered agent, or both, in the Slate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered

agent. | am familiar with, and accept the abligations of ion 607.0505, Flotida Blatutes.
SIGNATURE ) _ — T O fkau .
Signature, typad or prRiled nnme of eagisterod agRll and Bie o applcatile (NOTE Registered figent signature requred when re nstating) DATE

12. OFFICERS AN DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ beitTe 11 L [JChange ™ T Addition
NAME NYAKO, RICHARD A. 1.2 NAME

stReeTADoREss | 3104 W. WATERS AVE. 1.3 STAEET ADDRESS

CITY - 51-2P TAMPA FL 14 CITY-51-21F

L TJ bEcETe ZITILE [ change [ ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STRECT ADDALSS

CIIY-$1-2IP 2.4 CNY-ST-21P

TNLE T oeete 31THLE [Tchange [ Addition
NAME 32 NAME

STHEET ADDAESS 3.3 STREET ADDRESS

LITY-ST-2P 34.C0Y-51-21P

TILE [T oELETE 41 THILE [Jchange L] Addilion
NAME 4 2 NAME

STREET ADORESS 43 SIREET ADORESS

CITY-5T-28 44 CITY- 5T-2IP

TITLE LJ DELETE 51 TITLE [1change  F Adddion
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 7P S4CITY-51- 21

TILE [T oeLere 61 L [Jchange T[] additeon
NAME 62 NAME

STREET ADDRESS 63 STRELT ADDRESS

GITY-51-2IP 6.4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with 1his filing doos not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the infarmation
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oathy; that | am an
officer or diregtor of 1he corporation or tho recciver or trusiee empowered to execute this reporl as required by Chapler 607. Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen! with an address, ~
O/Q‘)Q«-—@— n:/[ //"0

CR2E034 {10/97)



