| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K76777 ecretary of State
04-21-2003 91033 002 ***150.00

1. Entity Name

NON-INVASIVE MONITORING SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address
1840 WEST AVENUE 1840 W AVE
MIAMI BEACH FL 33139 MIAMI BCH FL 33139

L

2. Principal Place of Busmess Csu q 'bl\tlﬂg Addé%‘:iNed 9 G VS M

Suite, Apt. #, etc. Suite, Apt. #, etc. f ! |/
CHECK HERE [F MAKING CHANGES
sTe 4oo Ste Yoo
Clty& tate ( &Sla d 4. FE! Number 65-03383 Applied For
'ﬁr\ 6”‘\ Uy \ ‘ ﬂ"i . l& 6"'\4 \M\,.Z S0 Not Applicable
Country Zig, Country o : $8.75 additional
5_\q l i ) fb‘)‘ q‘ - o 5. Certificate of Sta‘t_us D_eswed d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
Street Address (P.O. Box Number is Not Acceptable)
1916 SOUTH CENTRAL AVENUE
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIT FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Lo Trust Fund C:ntrigbution. ¢ O fti!-e?!ct'ohgzzss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [] Change  [] Addition

NAME KAISER, GERARD MD , NAME

steeT ancress 1840 WEST AVENUE STREET ADDRESS .

CITY- 5T-21P MlAﬁﬂl BEACH FL P SITY-ST-2P

THLE D " ¥ Delate TITLE [ change  [] Addition

NAME SACKNER, STANLEY C NAME

sTReeT ARESS | 1840 WEST AVENUE STREET ADDRESS

cre-st-ze | MIAMI BEACH FL _ ) CITY-ST-2IP o L _

TILE D [ Detete TILE O change [ Acdition

HAME GOULD, TAFFY NAME

STREET ACDRESS | 1840 WEST AVENUE STREET ADDRESS

CITY-ST-2IP MiAMI BEACH FL . CITY-ST-21P

LE s [ belete TILE Clchange  [] Addition

NAME ROBINSON, MORTON J. NAME

sTreeT ADDReSS | 1840 WEST AVENUE STREET ADDAESS

CITY-ST- 2P MIAMI BEACH FL CITY-ST-21P

TME D [ pelete TITLE [ change [ Additien

NAME BRACK, ALLAN HAME

sTreeT 00REss | 1840 WEST AVENUE e STREET ADDRESS

CITY-51-2IP MIAMI BEACH FL- ' CITY-ST-7IP

TME CcD ’ J Delete e [l Change [ Acdition

MAME SACKNER, MARVIN A ) : NAME

streeT aooress | 1840 W AVE STREET ADORESS

crv-s-zp | MIAMI;BCH FL 33139 CITY-ST- 7P -

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report js-true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee egbopered toegecyte thigrd port as reguired by Chapter 607, Florida Statutes; and fphat my name appears in Block 10 or Block 11 if

* changed, or on an attachment with an addrgs; Ah all of =
SN AAaET)aQde— Y 305/ -s075]
SIGNATURE: ___SIGN/ AECIRED/aQ h 03
SIGNATURE ANDTVF% WR'PRINTED NANE O IGNING QPFJCER OR DIRESTOR ala ! Daytima Phone #

CR2E034 (10/02)



