/2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110313 Apr 26,2007 08:00 AM
1. Enlity Namo S
ecretary of State

PRECISION NEURODIAGNOSTICS, INC. ry
Principal Placo of Businoss Mailing Acidress
2951 PALM AIRE DRIVE SOUTH, #104 PO BOX 666928
A A “Ilnm w ||M ||m ||H' ||m ||m nll‘ “l” ||'|| ml’ H"INH"‘ Mll‘
2, Pnncipal Place of Business - No P.C. Box # 3. Mailng Addioss

Suile, Apl. #, olc. Suiie, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slato Cily & State 4, FEI Number _ Appliod For

65-1067675 Not Applicable
Zip Country Zp Country 5. Certilicate of Stalus Desrod O ?g':?ql':?:dm"al
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglsterad Agent

Name

LUCCI, VICTORIA
2951 PALM AIRE BRIVE SOUTH, #104 Slreel Addross (P O. Box Number 1s Not Acceptable)

POMPANO BEACH FL 33069

City FL ] Zip Code

8. The above named enlily submits s stalemont lor lhe purpese of changing ils rogislered office or registored agenl. or both, in the Stalo of Florida. 1 am [amiliar with, and accept
the abligations of registored agont

SIGNATURE

Signature, typed or proled nume of registered ageni and ile r apphcatila, (NOTE: Regsiotod Agen! sqnoiutd required when remsealing} DATL

FILE NOW!I! FEE IS $150.00 9, Election Campaign Firancing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ' T -
' € st Fund Coniriputon. (] Added to Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ Delote mi Ol change [ Addibion
NAML LUCCI, VICTORIA NAMI
SIKITADDRESs | 2951 PALM AIRE DRIVE SOUTH, #104 SIRILT ADDRLSS
CY-ST-21P POMPANQ BEACH FL 33069 Cly-SI-2Ip
i 7 Delete mir I Change [ Addilien
NAMI HNAMI
STIFL [ ADDRESS SIRIE| ADDRESS
CIlY-SI[-Zip CIIY-S1-ZiP
r 7 Delete i (3 Change  [] Additon
NAM( NAME
S1MET ADDI S5 SHHLET ADDRESS
Y -SI-21P ChY-SI-7p
T [ Delete HILE [ change [ Addinon
NAME HAME
SIHELT ADDRESS I LT ADRI SS e e e .
GIY-s1-Ap GIY-s1- 2 (5003 /07-80073-012 1501100
1Le O peiere NILF [ Change [ Addinan
NAME NAME
SHEET ADDRISS SINET ADDRISS
Cly-$1-/11 ClY-8i-21
1 [ pwete il Clchange [ Addinan
NAME NAML
STREET ADDRISS SIRLET ADDRESS
CIY-SI-71P Y- S1-21P

12. | hereby cerlily thal the infermalion supplied wilh thrs filing does not quakly for the exemptions conlained ;m Section 118, Florida Stalules | furthor corlily hat the information
indicated on Lhis report or supplemental reporl is trug and accurato and that my signalure shall have lhe same logal oflect as if mado undor oalh; thal | am an officer or director
of the cerporalien or the recoiver or rusiee ompowdred [0 excculo this repert as required by Chapter 807, Florida Slalutds: and tht my name gPpoars in Block 10 or Block 11

il changed, or on an L wilh an addross, wih all other 4ike empowered. —
b L] 01 1 PH a1 -4

SIGNATURE:
RE AND 1YPED OR PRUJTED NAME OF S8IGNING OFFICER OR DIRECTOR \ \" Daf , N \ Dayhmt Prions #

—n




