FILE NOW: FILING FEE AFTER MAY 1

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE

y f

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

PARTMENT OF STATE

Secretary of State

1997
DOCUMENT #

1. Corparaton Name

NEUROSCAN, INC.

P95000019593 (9)

Principal f’lace of Business Mailing Address

1825 PONCE DE LEON BLVD. STE. 223
CORAL GABLES FL 33134

1825 PONCE DE LEON BLVD. STE. 228
CORAL GABLES FL 33134-4418

IR

aa, Date of Last Report

08/13/1906

8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2] 26] 650575761 Nol Applicable
Suiles, Apl ¥ 6lo Suite, Apt. ¥, eic. r $B.75 Addtional
f
22 e 6. Cortificate of Status Desired {:l Fee Required
City & State City & State 6. Elociion Campaign Financing $5.00 May Be
I—EI 28 Trust Fund Contribution Added to Faes
2w Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
F;L___ ;51 ;9_1 ;6] Florida Statutes Yas No
,;__w“___m 9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
RAMIREZ, ROBERT A 81| Name
AAMLEL. Rawmes g
1825 PONCE DE LEON BLVD. STE. 223 82| Stresl Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134 :
83
SHume. 295
84] City as] Zip Code
Cora,. 08 FL | 29,24

office or registered agent, or both, in the State of Floriga Such chary

SIGNATURE (e (L S, La V2V XY TV
Slgnature, type X of poiled nama of regisierd Cmgant and 1o I applicanle

[ 14. Pursuant 10 ihe prowisions of Sections 607 6502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statément for the purpose af changing iis registered
e O ( was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agenl 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A - 810~
DATE

dy 2
INOTE" Ragistered Agent signaiure raquirea whan seinslating)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ©

12, OFFICERS AND DIREC] ORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
e | PD DELETE 11 TLE Pize  berot ] Change L] Addition
N RAMIREZ, ROBERT A 12NAME Maroer . Rarvirez.
st rooress | 7812 ALHAMBRA BLVD. rasTeETAbRess | TOVE ALMAMERA D
eov-siooe | MIRAMAR FL 14 IV -§7-217 Miramag . Fu. 33033
TILE 1] [T peLeve 21TITLE LJ Change ] Addition
KuaMe RAMIREZ, MANUEL A 22 RAME
sireetanoness | 7812 ALHAMBRA BLVD. 2.3 STREET ADDRESS
| om-sioe | MIRAMAR FL 33023 2 4gITY-5T-20
TITeE [T otLEre 31 TITE Tl change ] Addition
NEME 3.7 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY -1 7P 94 CITY-51-2
e LT oeLere LETILE CJchangs [ Addition
NAME 4.2 NAME
SIREE( ADDRESS 43 STREET ADDRESS
CIT-51 D 44 CITY-§T- 2P
ek [T oeLeTe 51TI7LE C) Change [T Addition
NAE 52 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
ciuy-sr-z¢ | - 54 CITY-ST-2P
it L] DrLETE &1 TTLE [l Changs |} Addition
HAME 62 NAME
STAEET ADIDHESS 6.3 STREET ADDAESS
Grystae | 6.4 CITY-51-2P
14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

infarrnation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
tam an officer or diractor of the corporation or the receiver or frustea empowered 1o execute this report as raquired by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

 Magbe RAaMREZ __ 4-2p-07  (305)529-008a
OR IRECTOR Date Daytime Phoné 4
OIMB4LY

May 07 1997 8.00am

CR2E034 (9/96)



