FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPR(?RF;S‘I—WON A FLORIDA DEPARTMENT GF STATE J an 22 ) 1 997 8 : OO am
ANNUAL REPORT B O N Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000061156 (4)
NEURO DIAGNOSTIC EVALUATION, INC.

RN

Princ'\pai Place of Business Mailing Address
10640 NORTHWEST 26TH PLACE 1136 SE 3 AVE
SUNRISE FL 33322 FT LAUDERDALE FL 33318-110
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/27/1993 01/24/1996
2. Principal Flace of Business 2a, Mailing Address 4. FE! Number Applied For
- 26! 650429934 Not Applicable
Sufte, Apl. #, etc. Suite, Apt. #, slc. . iti
| N P P 5. Certificate of Status Desired D $8 75 Adc!monal
22) E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Frust Funa Contribution 0 Adcded 1o Fees
Zip Country Zip o Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;I EI E 30 Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REB MEDICAL MANAGEMENT 81 Name
1136 SE 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316

83

84! City FL

11. Pursuant to lhe provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE
Slgnature, typed or printex hama of registerad agant and title if appficabla. (NOTE' Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE M [ oeLETE 14 TITLE MRl Change L] Addition
NAME MEDINA, MADELINE 1.2 HAME K fnn Ly'rﬂ-m Y4
steeer aooress | 1136 SE 3RD AVE sweeraopress | 130 6.3 3R0 Puewe €
CITY-51-2IP FORT LAUDERDALE FL 1.4 CITY-ST-2IP f—‘:{, LJ}.“_ p’
TITLE [T CELETE 21 TTLE t ] Change | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
TILE o - T oELETE 31TITLE ‘ [ Tchange L[] Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TmE L1 DELETE 41 TILE [J change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . 44 CIY-ST-7iP
TITLE 7 pELETE 51 TTLE [ change [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§T-2IP
TITLE 1 peLETE 6.1 TILE [T changa  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. ( do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an cfficer or director of the corpord b the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13

4 attachmentilh an address.
SIGNATURE: G JP*W‘"-“HE [-7~2 7

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Das Dayume Phene #

CR2E034 (9/96)



