_ .""2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110313 May 08, 2008 08:00 AT
1. Ergity Name
o Secretary of State

PRECISION NEURODIAGNOSTICS, INC,
Prrcipal Place of Busingss To. Maiing Acidress
2951 PALM AIRE DRIVE SOUTH, #104 PO BOX 6665928
T e “ll“ll‘ ”’ "m "N "“‘ "W "m NII‘ Ulﬂll‘ll “m ”"I IWII’“ m‘
2. Pencipal Pigoe of Business - Mo PO Box # 3. Mailing Adoross

Suite, Apl #retc. S.le At #, eC, 15t MOORE CR2E034 {10/07)

City & State City & State 4, FEI Number Apptied For

65-1067675 Not Apslicable
ap Cauniry Ze Ceantry 5. Certilicate of Statut Desired M $8.75 Acational
: N Fee Required
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Registered Agent

MNama

léngé:FiP’Avll_(h:ﬂTcA)glé DRIVE SOUTH #104 Sirest Address (PO Box Number is Not Acceptatie)
POMPANGQ BEACH FL 33069

City FL 21 Code

8. The anove named enuly Submirs IS slatement for the puraese of changing 11s registered office or registerad agent, or notr, i the Siate af Florida. | am familiar with. and accept

the Goligations of regjstered agent. -
SIGMATURE N \§ h MWQ QKA(’MA

¥
s \ﬂ't‘»'.n bpowsd or frrd nans ;~tr\(!g Nrrod e Lael Lee Fappleatin INGTF Fagin. 100 AZ0T 1 e qnntumt e ueD wic “Sut il gh DATE

“FILE NOW! -FEE|IS $150.00- -

PR s 9. Electon Camoaign Financi
i Aﬁer'M?y:1_';2903 Fes Will Be §550. action Campaign Financing $5.00 May Be

Trusi Fund Gonuibwiion.  [J]  Added 1o Fees

:-;a:nap(e' Check Payabe'to Florida Department of State |

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 11

TIRLF P O peete TITLF [ Changa [ Aadition
HAME LUCCI, VICTORIA NAME

STREET ADDRESS | 2851 PALM AIRE DRIVE SOUTH, #104 STREFT ADDRESS

CITY-5T-21P POMPANO BEACH FL 33069 CITY-ST-29

TITLE O Deete TITLE CUDTGOSSIEY O Chage [ Adien
(e NAAE NE A3 DR -2000R-008 150 40

STREFT ADPIRESS STAFFT ADTRESS

oITY-537-71P CITY-ST-2IP

Mt [ Deete TINE [T Change [ addition
HAME HAE

STREET ADDRESS STAEET ADDRESS

LTV -ST- 2P LITY- 5T 71P

ML 7 Deete TILE D) change [ Additign
MAME HAME

STRELT ADDRESS STREET ADDRESS

BITY-51-21P Liry-51-219

TTLE U} Desete TITLE O Change ] Additien
HAME NAME

STRELT ADGRESS SIREET ADDRESS

CITY-S1- 4P CIY-ST-21P

TITLE G ceate TLE [ Change (7] Addibion
MANE, HENE

SIRELT ADDRESS SIREET ADDRLSS

OITY-51- 217 CITY-ST- 2

12. | hereby certity that the information suoghed witk infs filing does net quakify for the examctions contaned in Section 119, Florida Statutes, | fustner cartify thal the intarmation
indicated an this report or supplemental repart is rue and accurale ana that my signature shall hava the same legal eftect as f made under oath: that | am an offcer or director
of the corporation or the receiver of trustee empowered 19 execule this report as required by Chapier 607, Flarida Statutes: and that my narme appears in Block 13 or Black 11
i changen, or on an attacnhment with an address, with ail other ke empowared.

SIGNATURE:

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING CFFICER OR DIRECTOR Caa Davlmo Foro w



