FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 S Cusonor comonsmions Secretary of State
DOCUMENT # K5308 (©)

. Corporation Name

NEURC-THERMO DIAGNOSTICS CENTER ING.

NG AR

Principal Place of Busingss

C/0 BHATT MUKESH D P.O. BOX J0e7?
¥3175 DOUBLE TREE CIRCLE 13175 DOUBLETREE CIRCLE
WEST PALM EBAHC FL 33414 PALM BEACH GA S3420-0077 -
us us 3. Dats Incorporatad or Qualiied | 38, Date of Last Report
12/20/1988 07/03/1996
_2 Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
_2_1_1 R ;] P' 0- 60 X 3 0 9“'77 65'01831% Not Appricable
Sute, LBl ite, Apl. ¥, . -
';2‘ ule _A[_)' el “2“7] Suite, Apt. ¥, elc B. Coertificate of Status Desired | s%;i::jféznal
| City 8 State Ay i Stat {asAs | ® ElectionCampaign Financing " $5.00 May Be
23] - 28] '}J‘M GB'C 0 el GG” Trust Fund Contribution O Added to Fees
Zip | Counlry 4 c Uni: ‘ 8. This corporation has liability for Intangibklagf/under §. 199.032,
;l s _25] i El nsa Ylo Eﬂ r B'( Florida Statutes [ ves No
9. Name and Address ol Current Reglstered Agent _ 10. Name and Address of New Reglistered Agent
BHATT, MUKESH D. 81| Name
13175 DOUBLETREE CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH 33414
83
84| City Zip Code

FL [*

1. Pursuant 10 the provisions of Sections B07 0602 and 607. 1608, Fiorida Statules, ihe above-named corporalion submis this statement for 1he purpass of changing 1t registered
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors, | hereby accepl the appointmant as ragistered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
. Stcpaatere tyren s prved nars ol e stansd agent and e i apekcable (NOTE: Ragstered Agant signature requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ik pce [T DELETE 1ITITLE [ change ~ [T Acdition
HAME BHATT, MUKESH D. 12 NAME
sueer anoriss | 13178 DOUBLETREE CIRCLE 1.3 STREET ADORESS
Gty -S1-21F WEST PALM BEACH FL 1.4 CI1Y-51-27
TILE S [T oELETE 21TILE [ Jchange [ Addition
NAME BHATT, BHARTI M. 2.2 NAME
sweer anoniss | 13175 DOUBLETREE CIRCLE 2 3 STREET ADDRESS
| onv-stae | WEST PALM BEACH FL 2.40IY-51- 29
e ] peceTe 31TME L) Change L] Addition
HAMF 32 NAME
STREET ABDRESS 33 STREET ADORESS
GV 5120 34, LITY-5T- 2P
TITE ] DELETE 41 TME [ Crange [T Addition
HAME 42 NAME
SYREET ADIDHESS 43 STREET ADDRESS
ARG [ R 44L0Y-5T- 2P
L T DELETE 53 TNLE [ change T Addilion
HAMT 59 NAME
STREET ADRLSS 53 STREET ADDRESS
LA (S 5400Y-ST-2P
L [T ceLere 61 TIILE TF Grange T Addition
HAM 62 RAME
SHELADDRESS 6.3 STREET ADDRESS
CITY-Si- 2P 6.4 OITY-ST- 7P

14. | do herchy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerlify thal the
infermation ind.cated on th:s annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Iarm an offica or direcior of the corparatan or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmen with an address.

SIGNATURE: <970 A/Df’:/q-/ﬂ

SIGNA OF SIANING OFFICER OR DIHECTOR

Dadima Phoro K

meanmmn | ADI 16 1997 8:00am

CROE034 (9/96)



