FILE NOW: FILING FEE A

FTER MAY 1 IS $225.00

——

PROFIT %
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

—

Secretary ol Stae

DOCUMENT # K59174

BSI NEUROLOGICAL LABS, INC.

(8)

Principal Place of Business Maiing Address

STE-421—
- NORTH-UMVERSITY DR.
TAMARAC FL 33001

ROBOX-8342_
CORAL-SPRINGS_FL 33075

0 A

3a. Date of Last Report

02/14/1995

- Dale incarporated or Qualfiad

01/18/1989

2. Principa! Place

il 16T b

Suite, Apt #feh‘\

22

~ Suite Atk
a| ii \

[2a. -|\4’131|II1Q Address

= 167 Bilsasp pile_

. FEi Number

NOT APPLICABLE

. Certificate of Status Desired

Appled For
’No! Applcable
$B.75 Additional

Fee Required

O

i

Cyy Syt
] Y

. EI{:(:t:O.n Campaign Fmanc»mé{ $5_00 May Be
Trust Fung Contribution Added 1o Fees

{
P Elcwwm' 29

RPN

- This corporaton has liabiity for intangtle tax undor s 199 032,
Fionda Sratutes [ ves o

Courr
W Pl

X204

8. Name'and Address of Curent Registered Agenii

OSHINSKY, LEONARD
1150 E. HALLANDALE BEACH BLVD.
SUITE A

HALLANDALE FL 33009

~ 10. Name and Address of New Registered Agent
B1| Name
82| Street Address (P.O Box Number is Nat Azceplable)
a3
B4| City FL {85| 2ip Code

D7 508, Flanida

11, Pursuant to Ine provisions of Soctions 607 05 }
Such changs

O registared agoenl, or bothy, in the State of F

a

“Statites, tie albiove nam ol corporabon sabmits The siaimment for ihe purpese of chang g its registered ofice |
Jiharized Ly the corporation’s board of dreators. | heraby accept the appointment as renstered agent | am

lamiiar with. and accep? the: obdigations of, Sochor 070000 T land.: Statutes

SIGNATURE - s - o s i . _— T e e R

: e fetde dnan e by Bl a el o R Papg boar e T 14 e F TR S (PR [ SRS EER (T R T MTe —
12. * : — OFFICENS ,JqN'n LC’TEOHS B BE:R - - AD'ﬁIJﬂONS‘CHANGFS 10O OFFICERS AND DIREGTORS N 17 &
TILE PT S T L) DeETe TTILE [ Change [ Addition g
RAME LEVY, ROSS J. <9 RAME 3
SIRLET ADLRFSS 1167 HILLSBORO MILE 14 S REET ADORESS a
Gy 51710 HILLSBORO BCH FL ) 140K 572 &
T VS [ DELETE 2 T TILF [] Change [ Addingn | O
N LEVY, NANCY M. 27 NAM
STREE( ADRESS 1187 HILLSBORO MILE 23STREEI ADDRESS
iy -sr-ne HILLSBORO BCH FL . ] 24017-51-2P '
TINLE [ DeETE 3 1TME {J Crenge 7 Additan
NAME 32 MAME
STHEET ADD3ESS 33 STAEET ADDRESS
CITY-S1.70 - I40TY-ST 2P
TILE {7 DELETE 4 17MF [] Cnange [ Add'tion:
NAME 42 NAME
STREET ADDHESS 33 STREET ATDRESS Ela%?’%igi%}% !D%BE}
CITY-5T-21F e 440ITY-5- 2 #0010
TITLF [3 DELETE 5ATIE - [1 Change [ Addition
NaME 52 hANE L
SHEET ADLRISS 83 SIREET ADURESS lq
Cily-$)-7iF 54 CHY-51-2P { ,’ /ga
e (JOtee & 1TIILE T O ddition
NAME b 2 NAME ﬁ\
STREET ADDFESS €3 STAFET ADDRESS )
st {0 _ fEATITY-SI-AP

14. | do Fereby cerbfy that the infonmation s.pp
certity that the inform-ation indeated ars th
oath; thiat { an an oftcer or drector o Ty
appeas it Black 12 or Black 13 7 chapgls

SIGNATURE:

1l report o
rprahion o i

T v

" SioNATuRE alp TvPED oA PATED NAME OF SIG

1y this B g is vr_Jiur|la."\,'mf'umishcd and does not cq_mlwfy for the é;cemptlon slalea in Séation 119 07
sapplemental annoal report 5 true g

G OFFICER OR DIRECTOR

{3)k), Florida Statutes. | further
ndl accoratennd that my sighature shall have the same lega! eftect as if made urder
wd by Chaptgr 607, Flonda Stalutes; andmat my name

| rusiee empowered o gxecuta thisFeport as requir

o adlaress D !r L///é ?é 360 —C 33\0‘

Ly

Bl L i Shiosn: 8




