_FILE NOW: _f_ILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT B FLORIDA DEPARTMENT OF STATE Mar 13 1997 80021m
bRtdaCe

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISICN OF CORPORATIONS

'DOCUMENT # K59174 (8)

1. Corporaton Marnge

BSI NEUROLOGICAL LABS, INC.

NN O

o, o o
R A
Eon w1

L Procipnl Place of using

1167 HILLSBORO MILE 1128": HILLSBORO MILE
Ll ¢
HILLSBORO BCH. FL 33062 HILLSBORO BCH. FL $3062-1600

8. Date Incorporated or Qualified 3a. Date of Last Report

01/18/1969 04/23/1896

2a, Mailing Address 4, FEI Number Appliad For
N 25—[ NOT APPLICABLE prd ot Applicabla
Suile. Apt. #, etc. -
|- ' 6. Certificate of Status Desired E( $8.75 addiional
24_ I e a7 Fee Required
oy O B S | Cily & Siate 8. Election Campaign Financing $5.00 May Bo
R ) Trust Fund Contribution 0 Addad to Feas
L _ Cuunfry i | Country 8. This corporation has hability for inmng%leur s. 199.032,
g ] 30] Fiorida Statutes Oves Mo
L. 9. Name and 85 of Current Reglislered Agent 10, Name and Address of New Registered Agent
OSHINSKY, LEONARD B1] Name
1150 E. HALLANDALE BEACH BLVD. 82| Steet Address {P.O. Box Number is Not Acceptable)
SUITE A
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

| R, Pursumnt o the provisions of Seclions 6070802 and 607.1508, Florida Statutes, The above-namad corporation submits this statement for the purpose of changing its registered
oftice or regslercd ageal, or both, i the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accopt the appoirdment as registered
agent. 1am lamiliae with, and accept the obdigalions of, Section 607.0508, Flotida Statutes.

SIGNATURE

vt gl pre oo s g b A W G TTTTTTTTTRGTE Regstered Agent signature required when reinstaling) DATE

CR2E034 (9/96)

FICERS AND DIRECT OR 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T MIEE TATITE " [ Cmange ] Additian
NAHAL LEVY, ROSS J. 1.2 NAME
sizeralviess | 967 HILLSBORO MILE 1.3 STREET ADDRESS
CTY-51- 20 HILLSBORO BCH FL 14 CTY- 5T-2P
VAIITLTﬂ?W T VS o e l___] DELETE 21TILE D Chﬂnge —D Addition
Hi LEVY, NANCY M. 22 NAME
s e | 1167 HILLSBORO MILE 23 STREET ADDRESS
cies o | HILLSBORO BCH FL _ 2 4CHTY-S1-2¢
L . B (V313 39 TILE [JChange L1 Addition
Nl 2.2 NAME
SIHEE] ALDRESS 33 STREET ADDRFSS
Y52 S ) 34.CITY-S1-2P
.F ' [T oiete 417N T change ] Addition
s 4.2 NAME
SIREE A 4.3 STHEET AGDRESS
onestor | e A4CITY-ST. 2P
Ter T [T DECETE 5.11MLE [T Change L] Additien
i 52 NAME
STREET ADOHI 65 53 STREET ADDAESS
| _CITY-51- o e e, 5.4 CITy-ST-2IP
T [T DrceTe 61 TLE [ onange [ Addition
e 52 NAME
SIRTE T ALERE 56 6.3 STREET ADDRESS
R N , £4 CITY-ST-2IP
ol with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

(il repor, or supnlemental annual report is rue an

e ! ccurate and that my signature shall have the same legal effect as if made under oath; that
1 ani an alliger of diregtor of 1l cgrporalion or Yo recoiver g 2 pred

1 g5 reguired by Chapter 607, Florida Statutes; and th%"&'ﬁi‘e

- Fb 2% 497 meonas

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING | OF DIRECTGR - Dale Daylimp Phone ¥
01448472

SIGNATURE:




