SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Marthiam
Secretary of State
DIVISION OF CORPORATIONS

NEUROSCAN, INC.

DOCUMENT #  Pg5000019593 (9)

Principa! Place of Business

1825 PONCE DE LEON BLVD. STE. 223
CORAL GABLES FL 334

Mailing

1825 PONGE DE LEON BLVD STE. 223
GORAL GABLES FL 3314

Addrass

3. Date tincorparated or Qualfiaa 3a. Date of Last Report

03/08/1995

2. Principal Piace of Busingsns
21

2a. Mail

26|

ag Address ) .

FEI Number

WE -5 ey

Suite, Aot # el

Suite, Apt ¥, etc

Apphed For
Mot Applcable
$8B.75 Additional

E] 27l 5. Cerlhcate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l - m i Trust Fund Conteibution [] . AddedtoFees |
2ip | Country Z1p | Counuy 8. This corporation has hahility for intangible tax under s. 199,032,
124] 25| [29] 30 Florida Statutos ] ves No
9. 'WNéiﬁe_ggq_VAjgﬁdre.f;g"o'fmCurrrﬁeq_t_ﬂeglstem‘& Agent T " 10. Name and Address of Neyv_fteglisﬁiéred Agent

RAMIREZ, ROBERT A
1825 PONCE DE LEON BLVD. STE.
CORAL GABLES FL 33134

223

81 Name

82| Street Address (PO Box Number is Not Acceptable)

B3

84| Ciy

FL Iss’ Zip Code

11. Pursuant lo"t;ué'prc-.muns of
oftice or registercd agent or

) | i1 the 8t

s GO7 0607 and 6U7. 1508 Flanda Statlutes the above-namcd C‘i'rﬁixb7a|t|(1'| Subrials 118 StCemon® [ar 1 P pPose
ol Flanda Such change was authior.zed by the corparation's board of directors | hierehy aocepr the appaintment as reg stered
agent | am famihar with, and accept the obiganons of, Section 607 0500, Flongds Statatas

SIGNATURE. MANLVEL A @(]M|~Q.E.‘L (Preaideor) MNe— 2
5 e d g e T

of Changig its registerac

DAy

CR2ED34 (3/96)

T i e e CFETE Flead 2o | S0l & rtorn te o ot 5
12, oMo A AND BIRECTORS 13, B ADDITIONSICHANGES 10 OFFICE RS AND DIRECTORS IN 12|
Tinf D ] osaere 11T [T crargs 1T Addtan
NAME RAMIREZ, ROBERT A 12 NAME
streeraooness | 7812 ALHAMBRA BLVD. 13 STHEF | ADDRESS
oNY-S1-21P M!RAMAR FL 33023 1ACITY -51-2IP o
T Preg A 4r D NEEGE 21TNF T cnange T T adtnon
NAME RAMIREZ, MANUEL A 22 Nawe
sieeravoress | 7812 ALHAMBRA BLVD. 23 STHEET ADDRESS
CiTY-§T- 26 MIRAMAR FL 33023 2 40TV ST-40
TITLE |:] DELETE 31 TINLE L_J Cnange D Addilion |
RAME 32 HAME
STREET ADDRESS 33 §TREET ADDRESS
CiTv-81- 7 o 34 0117 -S1-2F
L L] oeere 41T0LE [T crasge ] Adacion
hAME 4 20ANE
STREFT ADORESS A3STREFI ADCRESS
et fo o  Rascav-size
T DRLETE 51Tt [J change [ ] Addwon
NAME 52 N
STHEET ADDRESS & ST ATORESS
CIFY 121 ) S 4CITY -5 2F
TILE L] oeLet B1NME L7 crargs [ ] Adhitan
NAME £7 NAME
STREET ADDRESS B3 STREET ADDRFSS
CIFy-51- 2P E4CIT-S1-2P

further cartify that o informaton indicated o
made undar oatly, that tam an oficer or dire

SIGNATURE: ¥{\.

SIGNATURE AND TYPED DR P

14. | da hereby certity Ina the icformalon supplad with Ls T ag is voluritanly furrishaa and daes rot qual fy for the exom
his annua! reporl or supplemental annual report s trag and accurate and that my signature shall have the same G5 if
cror of the corporation or the recever or trustles empawcred 10 exec ste s reporl &5 reguired by Crapler £17, Floncla Statwre., and
that my name appears i B ock 12 or Block 13 <1 changed or 6o an attachment w.th an address

vEL. KarmiRt

RINTED OF SIGNING OFFICER OR DIRECTOR

©5-Gy

[

plior. stae.d in Sooton 119.07(3)ix), Flor

a Statutes 1
al effect as if

(2O 24 026

Mt Frone &




