I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K7677 (7)

1. Corporation Name

NON-NVASIVE MONITORING SYSTEMS OF FLORIDA, INC.

LT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addross
1840 WEST AVENUE 1840 WEST AVENUE
MIAMI BEACH FL 33139 MIAM BEACH FL 33139
3. Date incorporated or Qualified | 3a, Date of Last Report
03/24f1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] [26] 65338350 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additionas
3_2] U ;] Fe2 Required
City & State City & State €. Election Campaign Financing $5.00 may Be
” g bt i
23 28 Trust Fund Contribution Added to Fees
ZIp | Country | dn | Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 29 30] Fiorida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
B1| Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Siroel Adaress (7.0, Box Numbar s Not Acceptabia]
1916 SOUTH CENTRAL AVENUE
LAKELAND FL 33803 83
84| City FL 85| Zip Code

"1, Pursuant to the pravisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offce
ar registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. t am
famiar with, anc accept the abligations of, Soclion B07 0505, Fiorida Statutes

SIGNATURE | L R . o B
Sigriarure, bydec or prnted name of registered agarl and tile if apphoabie NOTE Angistersd Agent signature re-Juived wher reirstaliog) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt CD [0 DELEIE 1 UTILE Cl Changr [ Addition
NARE SACKNER. MARVIN A 1.2 NAME
STREET ADORESS 1840 WEST AVENUE 1.3 STREET ADDRESS
OTY-51-2F MIAMI BEACH FL 14 CITY-SI-7P
L PO ] OELETE 2.1TiTLE [ Chang: [ Additon
NAME OOUGHERTY, RICHARD L. 22 NAME
sk aopaess | 1840 WEST AVENUE 23 STREET ADDRESS
T VD [ ] DELETE 31TIME [0 Change [ Addition
NAME WATSON, HERMAN L. 27 RAME
STREET ADDRESS 1840 WEST AVENUE 33 SIREET ADDRESS

| cov-s1 e MIAMI BEACH FL 34 CITY-ST-2p

e D [} DELETE 41 TITLE J Change L] Addition
HANME ROBINSON, ”ORTON J 47 NAME
STHEET ADDRESS 1840 WEST AVENUE 43 STRELT ADDRESS
GITY-51-21p MIAM! BEACH FL 44 CITY-5T-21P

e | 8D [ DELETE 5 1TILE [J Change [ Addtion
NAME SACKNER, RUTH 59 NAME
SIRELT ADDRESS 1840 WEST AVENUE 53 STREET ADDRESS
CITY-ST1-7P MIAMI BEACH FL 54TITY-ST- 2P
T°LE [] DELETE 6.4 NILE [ Chenge  [] Addition
RAME 6.2 NAME
SIRFIT ADDRESS 6.3 STREET ADDRESS
CTY-ST-7P 64CiTY-5T-2P

14. 1 da hereby certify that the information supplied wilh his filing is voluntarily furnished and does not quaiify for e exemption stated in Section 119.07(3.(, Flonda Stal tes. 1 further
certify that the information indicated an this annua! report or supplemental annual report is true and acclrate and that my signalure shall have the same legal effect as if made under
oath; that | am an cfticer o director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and tnat my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
AN (AODE-DAY
Cxater

SIGNATURE: _>x \

Dasme Froes #

CR2E034 (12/95)




