2001 UNIFORM-BUSINESS REPORT (UBR) Jul 31 1?21(116]%%00
DOCUMENT # K76777 S , State

1~ Bty name Secretary of State

NON-INVASIVE MONITORING SYSTEMS OF FLORIDA, INC. h/ 07-31-2001 90002 035 ***550.00
Principal Place of Business  * Mailing Address
1840 WEST AVENUE ' 1840 W AVE ““U {Juav
MIAMI BEACH FL 33139 MIAMI 8CH FL 33133
2, Principa! Place of Business 3, Mailing Address “Im"l ||| |||'| l“" lI " m“ |||l I'I"M" ml’ Iml ||I|| |‘|” ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0338350 Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

|NTRASTATE RE&STERED AGENT COHPORA‘RON Street Address (P.O. Box Number is Not Acceptabie)
~—1918.SOUTH.CENTRALAVENUE - o mo o oo oo e e

LI R

LAKEZAND FL 333803

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

|

SIGNATURE
Signature, typed or printed name of registered agant and ttla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!l FEE IS $5_50.0G 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ change [ Addition | &
NAME KAISER, GERARD MD NAME 8
strecT ADDRESS | 1840 WEST AVENUE STREET ADDRESS g
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP EJ
TTEE D 3 Delete TITLE Ochange [ Additien | QO
o SACKNER, STANLEY C nawe
STREET ADDRESS | 1840 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL ' CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange (] Addition
W | SHAPIRO, EDWARD NAME
M'PW'WEST"AVENUE - oo STREET ADDRESS = e - - ) .
CITY-ST-ZIP MIAMI BEACH FL CITY-S$T-2IP
TILE ()] - [ pelete TITLE [ change [ Addition
NAME ROBINSON, MORTON J. NAME
STREET ADDRESS | 1840 WEST AVENUE STREET ADDRESS
CITY-S87-2IP MIAMI BEACH FL CITY-ST-21P
TITLE SD O] pelete TITLE . [ change [ Addition
NAE SACKNER, RUTH HawE
STREET ADDRESS | 1840 WEST AVENUE STREET ADDRESS
CIFY-$1-21P MIAMI BEACH FL CITY-ST-ZIP
TITLE CcD 7 petete TITLE [ Change [ Addition
NAME SACKNER, MARVIN A NAME
STREET ADDRESS | 1840 W AVE STREET ADDRESS
CiTY-8T-2IP MIAMI BCH FL 33139 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an atiachment with an addregg, with Hil other like empowered. .

SIGNATURE: N e AT @ L CA L I S\QC\(QEIL 7/((./q\ 35‘;_3'34“3(,1'4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate © i et Daytime Phong #




