SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE (09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Cor

DOGUMENT #

ation Name

P9300006391O 2
NEUBOLOGICAL TESTING INSTITUTE OF SOUTH FLORIDA

Principal Place of Business

10139 NW 15T ST,
# A2
CORAL BPRINGS FL 33065

Mailing Address
10139 NW 3167 ST,

# 202

CORAL SPRINGS FL 33085

FILED

SBJUL30 AMN: 27y

SECRETAR
TALLARASSEE, FLORIEA

R

DO NOT WRITE IN THI§ SPACE

3. Date Incorporated or Qualified

m

25!

[20]

Country
30

2. Principal Place of Business T 7 T 2a. Maiiing Address 4. FEI Number Applied For

Hl o 2_;5]77 o 80-2784548 Not Applicable

Sults, Apt. #, etc. Suite, Ap!. #, etc. iti

g - P 5. Certificate of Stafus Desired ] $8.75 Addtiona

El 27] Fee Required

City & State ___ Cily & State 8. Election Campaign Financing $5.00 may e
23 25] Trust Fund Contribution D Addad to Fees

Zip Country Zip B. This corporation owas or has paid the cur@nt year Inlangible

Parsonal Property Tax due June 30. Yes E] No

# 202

KURLAND, KEfTH A
10139 NW 315T ST.

CORAL SPRINS FL 33085

9. Name and Address of Current Reglstered Agent _

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

84 City

85 | Zip Code

FL

11, Pursuant to the provisions g& sactions 607 0502 and 607.1508, F
office or registered agent, L i
agent. | am familiar with, ang i

Statutes.

grida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pnge was autharized by the corporation's board of directors. | hereby accep! the appartmentg registered

({

20

iAaaIATIIDYE.

Indicated on this snnual repor or supple
an officer or director of the corporation or the recaiver o trustea empy

manial annual report is true

SIGNATURE _S)______j o . &
Jgnature, typad of printe ont and fito f applicablo (NOTE: Registered Agent signature required whan refnstaling) DATE

1. GOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [JoeLete L1TLE L] change [ Addition

NAME KURLAND, KEITH A 1.2 NAME O0ON2ENRS02— —

sreeranpress | 10139 NW 31ST ST, # 202 13 STREET ADDRESS =0 —08/05798--011 DD"‘DI 1

CITy-51.218 CORAL SPRINGS FL 33085 14 CITY-ST-2IP

TIMLE [ 1oEeTe 21TIME Change Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-ZIP 24 CITY.STZIP

TLE I 1oetere 3ITLE [ change [ Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T.2IP 14CTYSTIP

TIIE [ JoeLere 4ATITLE [ change [_] Asition

NAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-5TZIP 4ACTrSTZP

TLE [ Joecee S1TITLE [ change [ ] Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CTYST.Zp 54CITY-STZP

TITLE (] oerere 6ATITLE [ change 1 Addition

NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS /g /

CITY-ST-ZIP 6.4 CITY.ST-2P CM HZ_ ‘lLku": mfé( ' &’ 2

14. | hereby certity that the information suprlled with this filing does not guialify for the exemptlo:\ stated in searo 8 07(3)(1). Florida Statuted | furtheh-edriify that the Information

al effect as if made under oath; that | am
lorida SlaEs and that my name appears

4‘710

ve the sama |
by Chapter 607,

CR2E034 (5/98)



