FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

i, FLORIDA DEPARTMENT OF STATE

] Sandrs B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

FLA. NEURO-DIAGNOSTIC SPECIALTY INC.

Frincipal Place of Business

Mailing Address

FILED
Jan 23 1997 8:00am
Secretary of State

A0 A

13000 §.W. 133RD CT.. SUNE C 13000 5.W. 133RD CT.. SUITE G
MIAM FL 33186 MIAMI FL 331865856
us us
3. Date Incorporated or Qualified | 3. Date of Last Repon
03/14/1994 10/21/1996
2. Principat Place of Business in. Malling Address 4. FEl Number Applied For
2] iy736 Sw 79  STARERY 28] 650473314 Not Applicable
Suite, Apt #. etc Suite, Apt. #, elc, o , $B.75 Additional
E[ 2—7| 5. Certificale of Status Desired O Fee Required
City & Slate City & Stats €. Elaction Campaign Financing $5.00 May Be
23] naH Fi- 28] Trust Fund Contribution Added 1o Fees
Zp __ Cauntry | dp Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 33187 2] V34 20| [30] Fiorida Statutes MYes [No
5. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MARQUEZ, VICTOR E 81| Nams
4738 SW. 174TH ST. 82| Street Address (P.0, Box Number is Not Accaptabia)
MIAMI FL 33167

83

84| City

| Zip Code

FL |®

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent lor the purpose of changing its registerec
office or registerec agent. or both, in the State of Flarida_Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am lanmiliar with, and accept the cbligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _
Bigrature, eped o pocbes rame of regadaeesd agent and nikeal applicabla (HOTE: Regislered Agent signalure required when rainstaling} DATE
12 OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [T DELETE 11 TITLE Ll change [T Addition
NAME MARQUEZ, VICTOR E 1.2 NAME
sweetaooress | 14736 SW. 174TH ST. 1.3 STREET ADDRESS
orv-st-2e | MIAMI FL 33187 14CITY -ST- 2P
THTLE [} E1 DELETE 21TITLE [Jthange [ Addition
NANE MARQUEZ, LINDA 22 NAME
sweetanokiss | 14738 SW. 174TH SY. 2.3 STREET ADDRESS
G 51 21p MIAMI FL 33187 2 4CITY-ST- 2P
TLE (] DELETE 31 TME L] Change ] Addition
NAME 32 NAME
STREET ADURESS 23 STREET ADDRESS
CIY-51 2P 34.CITY-ST- 2P
TLE [ DELETE 41 TITLE O Change [ Addition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
GiTY-50-2IP A4 CITY-§T-TIP
e [J DECETE 5.1 1TLE [JCrarge ] Addition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
CITY- §1- 2 B4 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-SF-2iP S4CITY-§T- 7P

appears in Block 17 or Biagk A if clrang,

SIGNATURE:

or on an attachmeniwi

an address.

FINTED NAVE O 514

NG OFFICER OR DIRECTOR

14, i do hereby centify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.067(3)(i}. Fiorida Statutes. 1 further certity thal the
information indicaled or this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effec! as if made under oath; that
I am an o'flicer or director ol thegorporation ar the receiver or trustee empowsred 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

e )13

\

Dayiime Phone #

CR2E034 (9/96)

308-2% *‘Jéfﬁp



