PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # | 50930
NEUROELECTRIC STAT. INC.

(1)

Principal Place of Busingss

3230 SW. 130TH AVE.
MIAMI FL 33175

Mailing Address

3230 S.W. 130TH AVE.
MIAMI FL 33175

FILED

Secretary of State

N

Mar 16 1998 8:00am

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

| _ 027131990 _
2. Principal Place of Businass - 2a. Malling Address 4. FE| Number Applied For
[21] 26] 65-0175676 | Not Applicable
ite, t. ¥, elC, Suite, Apl. #, elc.
Suite, Ap ¢ I ute. A el 5. Certificate of Status Desired Od M'TS Additional
?2-' ;7] Fee Required
City & Stalo __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
;aj _ - ja_a-l o Trust Fund Contribution Added lo Fees
Zip Country AL Country B. This corporation owes or has paid the cuk#nt year Intangible
24 —EJ 2;] . m Personal Property Tax due June 30, ves  [Iwo
9. Name snd Address of Current Regisiered Agenl 10. Name and Addrass of New Registerad Agent
SIMON, ANA C. 81 Narmio
3230 Sw 130'"’1 AVENUE 82! Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City F L 85| Zip Code

agent. I am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl lo tho provisions of Spctions 607 0502 and G07.1508. F lorida Stalutes, 1he abava-namod corporation submits this statement for the purpese of changing its registered
office or registored agent, or both, is the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bigrahee, typad of printsd naimd of regaterad agestil and the i pppicatis | (NOTE Ropistered Agent SIgnature racuired whan reinsiabng) DATE -
12, OfFICERS AN DIMLC10ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSY “[JoeLeTE 11TITLE [ Change LT Addition | &
HAME SIMON, ANA C. 1.2 NAME
streerapbress | 3230 SW 130TH AVE. 13 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-ST- 2P g
TME D [J oeckre 21TILE [ change T Aadition
HAME PAREDES, NESTOR J. 2.2 HAME
sTReeT ADpREss | 12230 SW 39TH ST. 2.3 STREET ADDRESS
CITY-S1-2P MIAMI FL . 2 4CITY-51-2P
TINE [JDrLere 31TITLE O change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
ity-s1-2ip ) . 34, CITY- ST. 2IP
NILE [T oeLete L1TME [T Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 0NY-ST-2P
TILE ) [T oteete 51TMLE [T Change ™ LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-s1-21 54CI1Y-§T- 2P
TILE L] oecEre 61T1LE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T- 2P

Block 12 or Block 13 il changed, or on an

SIGNATURE: ____

tachment with an addr‘uss

14. | hereby cerlify that the Information supphad with this {iling dogs nol qualify for tha exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if madae under oath; that { am an
officer or director of tho corporation or tha roceivor or truslee empowered 1o executo this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

5.9-% (2927436

TURE AND TYPED OFR FRINTED NAME OF EIGNING OFFICER OR IRECTOR

Daviima Phons » A PR S



