SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 A Sandra B. Mortham
ANNUAL REPORT : i Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P53660

1. Corporation Name 059479 (4)
FLORIDA NEUROSCIENCES INC.

" Mailing Address
700 WASHINGTON ST.
HOLLYWOOD FL 33019

Principal Place of Businass

700 WASHINGTON ST.
HOLLYWOODD FL 30019

2. Principal Place of Businegs “28. Mailing Addresg

] D307 MEDCAl DewTA] (el
Sulte, Apt. #, qtc. n \ .
2] 930( Q,ON(UQKI! ’_u‘w

Suite, Al

e :
3. Dale Incorporated or Qualified

0| 230] Medieal DenTAL (ENTET 640430876
’ t. # eic. '
ol SQj-ﬁu_f!&ss@_!?n,Sw@QQ

FILED
Jul 09 1998 8:00am
Secretary of State

AR A WA

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
__|Nat Applicatie.
[:l $8.75 additional

Fee Required

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees

B, This corporation owss or gz paid the currep( year Intangible

Parsonal Property Tax due Juna 30. Yas No

8. Certificate of Status Desired

10. Name and Address of Hew Registered Agent

?‘I‘_—S_Veet Address (.0, Box Number is Not Accaptable)

City & Stale . ) ~ Ciy & Stale ¥
al_fombeoke Pes | FL ) Repfoks fves FL_|
2ip __Count Zip _ Country
Mﬁﬁhﬂ_@e Cofbe |oo] 33034203810 UeSA,
8. Name and Address of Current Reglstered Agent
BORKSON, ELLIOT P ESQ 81) Name
700 SE $RD AVE.
SUITE 300
FT. LAUDERDALE FL 33316 83
84| City

FL }ss‘l Zip Code

agent. | am familiar with, and accepi the obligalions of, section 607.0605, Florida Statutes.

11. Pursuant to the provisions of sections 607.0502 and 607,150B, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flonda. Such change was authorizad by the corporation’'s board of directors. | hereby accept the appointmant as registered

Sigrllhraﬂ typod o printed nanw of n;;;t;;;j aso:l ‘and e a;‘;;:hmhlc} o

SIGNATURE

{MOTE: Registared Agenl s:ignaturs required when relnslaling)

DATE

indicated on

addrass.

L]
AN
—-

in Block 12 or Block 13 if changed,

SIGNATURE: _

on an attachment wish

fes

12, T T'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
TiTLE ) [ Jpevete 1ATITLE [ chenge [ addiion | =
NAME GERVIN, STEPHEN Z MD 12NAME §
streerAboress | 700 WASHINGTON ST. 1.3 STREET ADDRESS w
omysT2P HOLLYWOOD FL S [1acmestze_ | g
TnE P Ul pecere 21T [ change [ addiion
NAME le s’UsAN 2.7 NAME

srreevaporess | 700 WASHINGTON ST. 2.3 STREET ADDRESS

orvsrze | HOLLYWOOD FL o 2scimestae | -

TTLE [ peere 3ATILE L] change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP e e 1.4 CITY-8T-2IP

TME [Joeiere 41TE [ change [] sdition
NAME 4.7 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2IP o e o ] 4.4 CIY-ST-2IP

TME (oewere S1TNLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP e __Psaciesiap

Tme [l peiere E1TITLE [ change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREEYT ADDRESS

ciTrstze S 6.4 CITY-5TZIP

14, 1 hereby cerﬂ:‘ that the information supplied with 1nis hling does nol qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. | further certity that the information
ls annual report or supptemental annual repor is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am
an officer or director ol the corperation or the receiver or trustas empowered to execute thig report as required by Chapler 607,

Sush Gera) 7/, fa g ds-9aroace

lorida Statutes; and that my name appears




