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FILE NOW: FILING FEE AFTER MAY 118 $55¢]

FLORIDA DEPARTME
Sandra B. Mort
Secratary of Stg
DIVISION OF CORPOMING

TATE

1. Corporation Name

AMF-’-r'i-ncipa!?g&;z;‘h['l_\x:.nmss.
700 N. 32MD TERRACE
HOULLYWOOD FL 33021

2. Principal Place of Business

NEURO COGNITIVE DYNAMICS, INC.

12“ Mailng Address

DOCUMENT # P95000003129 (0)

Maiing Address

37200 N, 32ND TERRACE
HOLLYWOOD FL 33021-2621

A

FILED
Jan 28 1997 8:00am
Secretary of State

I O L A

3, Date Incorporated or Qualifisd

01/10/1995

3a, Date of Last Report

04/17/1996

4, FE! Number

Applied For

14. 1 do herety ceatfy that the inf
: wlormaton inciicaten an this
Fam an ofhcer or craector
appears in Bloes 12 or Blg

SIGNATURE:

natian supplied welh ihis filin

gl foport or supplemental
-ha corporation or the raceiver of trusios e powered ko exeute this report as re
k130t changed, or on an allachment with/fn adde

CR2E034 (9/96)

2 26 65'05492 12 Not Applicable
Suite, Apt w el T Suite, ApL #, elc. - ) $8.75 addiional
rz—z- 57 8. Cenrtificate of Status Desired (| Fee Required
Ciy & Slale Cry & State 8. Election Campaign Financing $5.00 May Be
2 o 28] Trust Fund Contribution Added 1o Fees
ap __, Country 2ip Coy 8. This corporation has liabiiity fog ingangible tax under s. 199.032,
2 _ 12 |29} [30] Florida Statutes Yes [J No
9. Name and Address of Current Registered Agant 10. Name and Address of New Negikterad Agent
DOLCHIN, STEVEN 8 1] Name
THE OAKS, SUITE 2028 2| Strect Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN ST. |
HOLLYWOOD FL 33021 i
| City 85| Zip Code
o r FL
1. Pursuant to the provisians of Sectons 607 G507 and 607 1508, Flonda Slatutes, the ae-namsd corparation submits this statsment for the purpose of changing iis reistered
o'fice or registeract agent, or bothin the Stata of Fiorda Such change was authotizdy the corporation’s board of directors. | hereby accept the appointmant as registered
agont b amtamiliar with, ancd acaept the abligatons of, Section 607.0505, Florida Slaps.
SIGNATURL e I
Sl o W‘_“_‘:_‘ e o Greoe ek aaeny wd utle f apic (NOTE Registerdheni yignature nequired when reinstating DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 12
e e : -
T D Y DiceE T C Change ™ 1T Addiiion
NAME GOTTLIEB, JAY S 12
staeet anorss | 9100 N. 32ND TERRACE 1.3 F7 ADDRESS
avs | HOLYWOODFLSM2! 9 e
I (I DEcETe P [T Changs [ Adaition
NAME 22N:
STREEL ADDESS 23 SETADDRESS -
Gy . 51- i - e 2.4 | SF-2P
e T oiere 317 [ crange [T Adgition
NAM: 32
STREET ADDAE 55 3.3 SHT ADDRESS
VS0 L e _ 4. sy e -
T 1 I DELETE Tl L) Change [T addition
NAME 42
STREED ALRESS 43 STI ADORESS
Sy s1- 2 - e . L40ET-2P -
T [T GeLETe st [ Change ™ [J Addition
HaME szN
STHEE L AZIDRE 55 $3 ST ADDRESS
pCrvestae . e 54 CITEY- 2P —
TG [T DELETE e L5 Change T Addiion
HAME 620
SPREET ADDRE 33 6.3 STRY ADDRESS
CITY-50. 2P 6.4 CITRT- 21p

@

A

Y GoTrL/é3

g does nol qualily for the Bjmplion stated in Section 118 D7(3X1}, Flonida Statutes. | Turiher certity that the
annual repoy is true and acm;:e and that my signature shall have the same Jegal effact as if mada under oath; that
quired by Chapter 607, Florida Statutes; and that my name

Data

Draybme Phone #
B0 149



