FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION K
ANNUAL REPORT

1996

FLOR'DA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K53062

1. Corporation Narme

NEURO-THERMO DIAGNOSTICS CENTER INC.

9)

Principal Place of Business
G/O BHATT MUKESH D

K';aui;r1g Addrass
C/O BHATT MUKESH D

AN AR

2

13175 DOUBLE TREE CIRCLE 13175 DOUBLETREE CIRCLE
WEST PALM EBAHC FL 33414 WEST PALM E4BHAC FL 33414 [ -
us us 3. Date Incorporated or Quaiifiecl 3a. Date of Last Report
12/20/1988 06/28/1995
2. Principal Piace of Business ‘28, Ma 10 Ackdr 5 4. FEI Numiber Appled For

1] - 2]

. o-ﬁgrx 30277

65183196

MNot Applicable«'

]

Suite, Apl. ¢, elc.

St

£, A H, et

8. Cerphcate of Status Desired [l

$8.75 Additional

Fee Required

City & State iy & Sti;! P 176 Election Can'u;iéfg)rw Financing $5.00 May Be
a ws DLae h Gﬂ-ﬂfm, 1’“\ Trust Fund Contribution U Added 10 Fees
2ip Counlry - w L Spuntry 8. This corporation has lability for intangible tax under s 193 03
24 ?5—} 2ﬂ 334420-0277 30 ?&Im B-l“l’\l Florida Statutes ] ves [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Narme
BHATT' MUKESH D. 82| Street Address (P.C. Box Nurriber is Not Acoeplable)
13175 DOUBLETREE CIRCLE
WEST PALM BEACH 33414 83
84| City - FL 85 | 2ip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florde Statutes, the aboeo naned carporation subinits this stalement for the purpose of changng its registerad offce
or registered agent, or both, in the State of Florda Such changs was authorized by the corporaton's board o dirartors. | heraby a:

familar with, and ascept the obligabons of, Section 607 0405, Florda Statutes

cepl the appaintment as reg stered agenlt, | am

SIGNATURE o o _ o . o e T o
Sigratine Gypeet O pentend R e O et 2 a e f el 1A | At ROTE Bl torl Ao US U abres s p 10w 15 154t DATY

12, - OFFICERS AN DIRE CTORS 13. ADDINIONSCHANGES 10 OFFICEFIS AND D3E GTOMS 1IN 19

TLE bCP T o e o [ Change ] Adetion

RAME BHATT, MUKESH D. . 12 NAME

streel anoress | 13175 DQUBLETREE CIRCLE 13 SIRES T ADDRESS

CiTy-ST- 2P WEST PALM BEACH FL 14T TY-E1- 217

T S CIDEIETE F1LILE [ Changs [ Addtion

NANE BHATT, BHARTI M. 57 NALE

sieer anoress | 13175 DOUBLETREE CIRCLE 23 SIREET ADDRESS

Ty -Sr- 2 WEST PALM BEACH FL 2400751 7

TITLE [T DELETE 3 1THLE [ Crangz [ Addition

NAME 17 NAME

STREET ATORESS 33 STEEET ALDHESS

CITY-§T- 29 o B R aacovsioe N

TITLE ) DELETE 4 1TIE [ Crange [ Addifipn

NAME 47 NAME

STREET ADORESS 4 TSIRCEN ADDRESS

CITY-$1.2¢ B ~ LTS 2P

TILE [ etEte 5 1 TITLE [ Cnange [ Addition

NAME 52 Nakt

STREET ADDRESS 59 SIHEET AD4FS5

CITY-51-7F 3400y 5T 7P

TITLE [ DELETE 6 1 TIILE [J Change [ Addtion

NANE £ 2 NAME

STREET ADDRESS £3 SI4EE] ADDRZSS

CIFY-5T-2F E40Tr-5T- 2

14. 1 do horeby certify that the mfarmaton supphed with s hirg i vormtanly farmished and docs riot quaiy for the exsmpion slated n Secton 119 G731k, Florida Statates | furtfer

certify that the infarmation indicated on tis annual raport or supplementa: annual repart is true and accurate and that my signature shall have the same legal etfact as if miade undsr
oalh, that | am an off.cer ar dreclor of the corporalon or the receiver or trustee empawered Lo exesute this

appears in Block 12 or Biock 13 if changed, or o an altgchiment with an address
= -

SIGNATURE: __ M A

PURE AND TYPED-OF PRINTED MARE OF SIGNING OFFICER OR GIRECTOR

report as required by Chapler 607, Flonida Statutes: and that my nare

Ta,tr g Prowe

CR2E034 (12/95)




