FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEFPARTMENT QOF STATE
i Sandra B. Morthamn

! Secretary of S1ate

/6, B-ala« &BC?WORAHONSCJ/
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DOCUMENT #

1. Corporation Name

K90425
ADVANCED NEURO DIAGNOSTICS AND REHAB, INC.

()

Principal Place of Business

8834 N 56TH ST
BUILDING °B"
TEMPLE TERRACE FL 33617

2. Principal Place of Business

h 2ihng A‘Idm 55

8834 N 56TH ST
NUILDING 'B°
1#MPLE TERRACE FL 33617

723_ Mailing Address

Fa Date Incorporated or Qualifed

5 RNEY198

o

A A

3a. Date of Last Beport
04201

W ¥

A'pplied For

_1|

~N

Not Applicabie

Suile, Apl. #, etc

ite, Apl. #, et .
Suite, Apt. #, etc _ 5. Cerifcate of Status Desired O

$8.75 Additional

Fiorida Statutes Yos [JNo

V—l B. This corporation hag ﬂat%; for intangible tax under s 199.032,
25

E;l 2?] Fee Required
Cry & State . City & State 6. Ele,ctlon Campaign Finar 1c,mg O $5.00 may Be

EI - 2_8J Trust Fund Contribution Added to Fees
Zp Country 2p Cauniry

2

9. Name and Address of Curr " 1o. Name and Address of New Registered Agent

|81 Name o
FELKER, ALAN 82| Strect Address [P.0. Bax Number is Not Acceplable)
16503 VILLESPIN COURT -
AVILA
TAMPA FL 33613 84| City 85| 2p Code

FL

11, Pursuant 1o the provisions of Sections B0/ 0507 and 6371508, Flaricda Statules, the above named corporalian stibmuts this statement for the purpose of changing its registered office |
or ragistered agent, or boln, in the State of Florids :;ufh chang'» was athorized by the corporation’s board of drectars | hereby accept the appontment as registered agent. | am
famihar with, and accept the obligations of, Sectior 607.0505, Flonda Stalules.

CR2E034 (12/95)

SIGNATURE .. . e e . .
Signature By O pribsd et Gl regrerer d TE - Fegpstiered Agart sigtatun: e ad whir reristanog LT

12. ‘ GFFICERS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME PO [} OELETE T 1TINE [ Change  [] Addition
NAME 12 Namt

FELKER, ALAN
STREET ADDRESS 13 STAFET ADDRES!

16503 VILLESPIN COURT s S
CITY-ST-2I1P TAMPA 14CITY §1-2P
TITLE b # [} DELETE 2 T TIILE [ Change 3 Addiion
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CIY-S1-2IP | 24007%-51-2P e e _
TITLE [ DELETE 3171 [ Cnange ] Additien
NAME 32 NAMI
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2IP 34007 -51-2F
TITLE [] DELETE 41 TIILE {] Change [ Addilian
NAME 4.2 NAME
STREET ADDRESS 435IREET ADUKESS
Gty -ST-2IP e s VU [ 3110 et N WO
TITeE ] DELETE 5 1TIILE [ Chasge  [J Addition
NAME 52 hAME
STREET ADORESS 53 STREE| ADDRESS
CITY-5T-2IF 5401¢-§T-7P
TLE [J DELEIE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
CiTy-ST-2IF 64 GiTY-ST-7p

14, 1do hereby cervly that tne infarmaton suppiad vl the filing s veluntarily furnished and does not quelify for the: exemplion slated in Section 119 07(3)(k). Florda Statutes. | further
certify that the information inciicated on this annual repirt or Jjoplemental annual report s true and accuate and that my signature shall have the same legal effect as it made under
oath; thal | am an officer or dractar of Ine corporation or the réceiver or trustee empowered to execute tis repart as required by Ghapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it changgh, o oo an (’t(l!‘hl‘ il with an adaress
y e, gyr - ¢
SIGNATURE: (T G (///4 /4 2 <§// 3 -JIT-87°%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OA DIRECTOR [ :,hn & Prone 4




