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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

NEUROSCAN, INC.

Principal Place of Business

1625 PONCE DE LEON BLVD. STE. 223

Mailing Address
1825 PONCE DE LEON BLVD, STE. 223

FILED
Apr 27 1998 8:00am
Secretary of State

VAR SOOI

CORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 65-0575761 ¥ [Not Appicable

Sulte, Apt. #, etc.

Suile, Apl. 4, elc.

0O $8.75 additional

6. Cenificate of Status Desired

22 Fee Requirad
City & Slale | Cily & State 6. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the curent year Intangible
24 ;5—1 ;;l E Personal Property Tax due June 30. Oves [Owno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RAMIREZ, ROBERT A 81] Name
|325 PONCE DE LEON BLVD. STE. 223 82| Street Address (PO, Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84 City

85] Zip Code
FL

11. Pursuanl to the provisions of Sechons B07.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, n the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligaliens of, Sectan 607.0505, Florida Statutes

SH3NATURE . _

SIgratore. typed of phited name of tegeinre.d agen a-a tle d appheaten (NOTE- Registored AGort signaturs 1eguired when reinsiatng) DATE =
12. OFF{CERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIRE P [J veLETe LTTLE [T cnange [T Addition | =
NAME RAMIREZ, ROBERT A 1.2 NAME §
streer appress | 7812 ALHAMBRA BLVD. 1.3 STREET ADDRESS &
cy- S1-2¢ MIRAMAR FL 14 GITY-§T-21P &
TRE D T oeete 21TME T Chenge LT Addition |
NAME RAMIREZ, MANUEL A 2.2 NAME
staeeT appaess | 7812 ALHAMBRA BLVD. 2.3 STREET ADDRESS
CiTY-ST-2P MIRAMAR Fl 33023 2.4 G1Y-S1-21P
TITLE 7 DELETE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-71P 34, CIY-ST1-2IP
TALE ] peLErE 41TITLE ~ [ Jchange [ Adaition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-51-2P
e J DeLEEE 51TITLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CHTY- 5T-2P 5.4 CITY-S1-2P
LE ] DELETE 5.1 TITLE [Tchange  [J addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
Y- ST-2P 6.4 GITY-51-21P

14, | hereby certliz that the intormation supplied with this filing does not qualify for the exernption slated in Section 118.07(3)()), Florida Statutas. | further cenlify that the information
this annual report or supplemental annuat reperl is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal | am an
officer or director of the corporation or the receiver or truslen empowered lo execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 12 changed. of on an attachment with an add/r?ss
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