FEE AFTER MAY 1 1S $225.00

FILE NOW: FILING

) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

{  PROFIT
CORPORATION
ANNUAL REPORT

| 1996 ¥ :
DOCUMENT # [ 50930 (1)

1. Corporalion Name

NEUROELECTRIC STAT, INC.

A

Frincpal Place of Busingss Mailng Addrass

3230 S.W. 130TH AVE. 3230 S.W. 130TH AVE.
MIAMI FL 33175 WA FL 33175
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- . 02/13/1990 06/01/1995
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied Far
2] - ) 2] 650175676 Not Appiicabla
., Sule ApL . le | Suite, Aps 4, eta 5. GCertificate of Status Desired O $8.75 Additional
22] o N . 27_[_ Fes Required
_ Gity & State | City & State 6. Eloction Campalgn Financing O $5.00 May Be
»2§| . L 2BJ Trust Fund Contribution Added to Fees
2 | Country | dp Country 8. This corporalion has liabity §#r intangible tax under s 199.032,
2E| B 29| g(_ﬂ Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address i New Registersd Agent
81| Name h
SIMON. ANA C 82| Street Address (P.O. Box Number Is Not Acceptable)
3230 SW 130TH AVENUE
MIAMI FL 33175 83
84| Ciy FL 85| Zp Coda

1. Pursuant 1@ the provisions o' Soctions B07,0500 and 67,1508, Forida Statutes, he above named corporalion SUbmits This statarment for T purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suzh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farnilar with, and accept the obligations of, Section 807.0505, Forda Statutes. !

SIGNATURL | . e P . e .
| Sgnore el of pented rone OF g tene.d a-_y il e od bk 1 ADGRC Akl (NOTE Ragsterad Agent signaturn recpired when renstabingy DATE ’lr‘)-
M2 T OFFICERS AND DIRECTORS 13, ._ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Trf PST [ DELETE 11 FITLE [ Change [ Addilion -
KA SIMON, ANA C. 1.2 HAME 3
SIKEE ALDHESS 3230 SW 130TH AVE. 1.3 STREET ALIDRESS o
CHY-ST-20 MIAMI FL 14 CITY-5T-2P &
we ‘D T [ DELEIE 2 1TiILE ] Change (O Addtion | ©
Nakdg PAREDES, NESTOR J. 22 NAME
SIREH ADDAESS 12230 SW 39TH ST. 2 3STREFT ADORESS
L oreseze | MIAMLRL 24CITY- 512
il [T} DELETE BRI [ Crange [ Addition
NAREE 32 NAME '
STREF | ADCRS 55 33 STREFT ADDRESS
| cov-st-2r e 34CITY-SI-7p
THILE [ oREIE 4 1 TITLE [J Change [ Acdilion
NARE 4.2 NAME
STRELT AT $5 43STREET ADDRESS
| Ciy-St-2iF 4 R o " 44 CITY-ST-2IP
TITF (] DELETE 5. 1TITLE [ Change  [] Addition
haME 52 NAME
SIHFET AUDHESS 533 STREET ADDRESS
LR o o 54 ITY-51- 2P
HilE ) DELETE 5 1TIMLE {3 Change  [J Addition
HEME £ 2 NAME
STHEED ANDRTSS 63 STREET ADDRESS
L avsae ] BACITY-SI-7IF

14. 1 clo hereby certify that the information suppliad with this fiing is volantarily furnished and does not qualify for the exemptlion staled in Section 119.07(3)K), Florida Statutes. | further
cerlfy that the inforination indicaled on this annual repart or supplermental annual regort is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | ar an officer or director of the corporation or the receivee or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed_gr on an gltachment#ith an address.

SIGNATURE:

RE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR - T TToaw T T T T e Frore




