=~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | B FILED
DOCUMENT # P00000110313 - | S Mar 09, 2005 08:00 AM
1. Entty Name - S t f St t
PRECISION NEURODIAGNOSTICS, INC. ™ ecretary ot State
Principal Place of Business R B Mailing Addrass
2951 PALM AIRE DRIVE SOUTH, #104 PO BOX 666928
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
e i — [WNUAMIC AR

Suite, Apt #, lc. : _ = - Suite, Apt. #, elc. — o 1st MOORE CR2E034 (10f04)
City & State _ L City & State 4, FE! Number Appliad For
o - 65'1 067675 Not Applicable
Zp Country ap Country 5. Cenificale of Status Desired [ gi‘gfq "j‘i“ri:ém“a!
&. Name and Address of Current Hggi_stered Agent ' _ 7. Name and Address of New Aegistered Agent
Name
Iégg 10 IP' Xﬂ%ﬂrgﬁ‘lé DRIVE SOUTH, #9104 Streat Address {P.O. Box Number is Mot Acceptable)
POMPANO BEACH FL 33069
City } FL | 2p Code

8. The above named antity s_ui;'mits this stéfé;rieht or Vﬂ;l‘e_purpose of chang]nhg Its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered ageant.

SIGNATURE — " - AN : -
Sigrature, typed ¢ priRtad nawra <f 1egistersd agont and litls F applicable (NOTE Ragistarad Agent signature roguired whan romslating) DATE
YW ERE PSR — —
FILE NOW.!.5 F_EE!SI $15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
y - . ST tat =

10, QFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO UFFICERS AND D'IﬂECTDRS N 11
1Lt P O pelete TLE HO00DNESESE3 [ Change [ Additior
" LUGC, VIGTORIA i {13/05,/05-80036-006 150, 00
SIRECT ADDRESS [2951 PALM AIRE DRIVE SOUTH, #104 SIRLET ADDRESS -
CITy. ST-2IP POMPANC BEACH FL 33069 cIry-§1- 21
s 3 Delete ILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T-2IP. 7 CiTY - SE-7P
ILE [ Delete It [Jchange [ Addition
NAME NAME
STREET ADDRESS — SIREET ADORESS
CIy-sT. 2P CITY §1-2F
MIiLE O Detete HILE ] change ] Addition
NAME NAME
STRFET ADDRESS STREE! AQORESS
CITY-§T-21P g omvstae
e [0 Delete i [ Change [T Acition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P ‘ CIry-S1. 7P
TiLE [ Delete e [T change ] Addition
NAME NAME
STREET ABDRESS SIRELT ADURESS
CiTy- 81 21P I CITY. 57 2IF

12. | hereby cerﬁz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver of trustes empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empaowered.

S I GN ATU R E : F SIGNING D\F}F}:Eg‘ml!{)% L’u P ?\1 \ ‘P)S‘} O\O 5 (\qﬂéﬂﬂkﬂjxwgl{xl

_—

a——"




