FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # L80613 (7)

1. Gorporation Name

NEUROLOGICAL TESTING, INC.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sopcretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
1746 NW 84TH DRIVE 1746 NW 84TH DRIVE
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071
3. Date Incorporated or Qualified | 3a. Data of { ast Report
L 06/12/1990 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 26] 650208649 Not Applicable
Suite, Apt. # etc. Sulte, Apt. ¥, etc. 5. Gerlifcate of Slatus Desred [ $8.75 Additional
22 . ;} Fee Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] 28] “Trusl Fund Contribution t Added lo Foss
| Zp Country &ip Country 8. This corporation has liability for intangible tax under s 193.032,
24] a El _3—0-‘ Florida Statutes ® ves [Ino
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
TH'RER| MARTIN P.A. 82| Stree! Address (P.Q. Box Number is Not Acceptabe)
2717 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309 83
841 Ciy FL ]as Zp Code

11. Fursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by tha corporalion’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and azcept the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE [ N
Slgnaire, ypea or printed faTe: of reg sterad agent at b if apgacatic {NOTE: Ragislrred Agont signature redirsrl when ronstalngs DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e D [ DECETE 1 ITIE [ Change [ Addition
NAME HANNON, HOLLY 12 NaMg
SIREFT ADDRESS 1746 NW 84TH DRIVE 13 STREET ADDRESS
| cny-s1-ap CORAL SPRINGS FL 33071 1.4 CiTY-SI-2F
TiLE [C) DELETE 2. 17ITLE [ Change  [] Addition
NAME 22 NAME
STREFI ADDRESS 23 STREET ADDRESS
| CTY-sT-2 24 CITY-ST-21P N
TILE [ DELETE 3 1TILE [J Change [ Additian
KAME 37 NAME
STREED ADDRESS 33 STREET ADDAESS
| Giv-g)-21p 34LTY-51-7P
e ] DELFIE 41T [ Change [ Addition
HAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CIfy-$1-212 44 CITY-5T-2IP
TITLF [ DELETE 5. 1TILE [ Crange [ Addition
NAMT 52 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITe-S1-2P 54 CITY-S1-21P
HILE [C] DELETE 6 1THLE [F Crange ] Addition
NAME 62 NAME
SIREFt ADDRESS 6.3 STREEY ADDRZSS
|_cny-sT-2ip 6.4 CHTY-ST-2P

14. i do hereby certily that the information supplied with this filing is voluntarily furished and does not qualify for the exaemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of the corporalion or the receiver or rustee empoweres 1o execute this repor s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ch i, or on arjattachment with an address.

SIGNATURE: __ : %//?,/_A/zﬁﬁmjj/% J5¥-753-096%

SIGNATURE ANBFFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylme Prione §

CR2E034 (12/95)



