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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretany of State
DIVISION OF C JRPORATIONS

DOCUMENT # PQ5000019593

1. Corporaticn Name

NEUROSCAN, INC.

Mailing Address

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

Principat Place of Business

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

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 043 ***150.00

A AR

DO NOT WRITE IN THIE SPACE

3. Date incorporated or Qualifec

Suite, Apt. #, etc.

2. Principal f lace of Business
Suite, Apt. #, etc.
2

22]

03/08/1995
l 2a. Mailing Address 4. FEI Number Applied For
F‘ 1 65_0575761 Not Adplicable
\

$8.75 Adddional

5. Certifcate: of Status Desired a ‘
Fee Required

B =) |3 B

City & State City & State 6. Election ampaign Financing A $5.00 Mzy Be
;;‘ Trust Fund Contribution Added to Fees
Zip Countr/ Zip Country 8. This corf oration owes the current year Intangible
’;l (E] 9 [m Perscnat Property Tax. (es CiNo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
RAMIREZ, ROBERT A _
1825 PONCE DE LEON BLVD STE 223 82| Street Add ess (P.O. Box Mumber is Not Acceptable}
CORAL GABLES FL 33134 83
84| City 85| Zip Coce

FL.

agent. | iim familiar with, and acc :pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE

11. Pursuan! lo the provisions of Sec ions 607.0502 &nd 607.1508, Florida Stalutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of “lorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appo ntment as regis ered

Signature, typed or prinied nams of registerad sgent a 0 title  applicabia (NOTE: Registered Agent signature requir d when reinstaling) DATE
12. CFFRICERS AND JIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AID DIRECTORE IN 12
TME P [ DELETE 14 TIRE CiChange  [T] Addition
NAME RAMIREZ, ROBERT A 12 NAME
streeraooress | 7812 ALHAMBRA ELVD, 13 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 14 GITY-$T-2P
TLE D (] DELETE 21TILE [JChange [ Addition
NAME RAMIREZ, MANUEL A 2.2 NAME
smeersooress:| 7812 ALHAMBRA BLVD. 2.3 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 2 4 CITY-ST-ZP
TITLE ] DELETE 31TIILE J thange [ Addition
NAME 32 NAME
STREET ADORES!; 33 STREET ADDRESS
CITY- ST-21P 34 CITY-ST-2IP
TITLE [ DELETE 41TIMLE ClChange  [7] Addition
NAME 4,2 NAME
STREET ADDRES'; 4.3 STREET ADDRESS
CITy-8T-2P 44 CITY-ST-2P
TITLE [ DELETE 51TILE C1Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-37-ZIF
TALE [] DELETE S1TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES ; 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZP

14. T heraby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infcrmation
indicate! on this annual report o supplemental a nual repert is true and accu-ate and that my signatuie shall have the same legal effect as if made uncler oath! that lanan
officer o - director of the corporatian or the receive r or trustee empowered to e <ecute this report as required by Chapter 607, Flerida Statutes: and that ray name appears in

Block 1 or Block 13 if changed, or on an attachr ient with an address, with ail other like empowered.

SIGNATURE: —

Ly-23-AG (PR tD3a - XSG

CR2EC34 (11/98)

) -
SIGNATUIRE AND TYPED OR PIUNTED NAME OF FFICER OR DIRECTOR

Date I)ayume Phone #




