2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P95000019593

1. Entity Name

NEUROSCAN, INC,

ecretary of State

04-21-2004 90046 026 ***150.00

Principal Place of Business Mailing Address

F{AMIREZ MANUEL
1825 PONCE DE LEON BLVD. STE. 223
CORAL GABLES FL 33134

1825 PONCE DE LEON BLVD. STE. 223 1825 PONCE DE LECON BLVD. STE. 223 J q U 3 ﬂ 6 D 4 -
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & Staie 4. FEI Number Applied For
. NO-T APPLICABLE Nol Applicabl
Zp Country ap Country 5. Certificate of Status Desired O ?g‘gesq;?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———m _ Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed name of registered agent and sitle i apphcable.

(NOTE: Ragistered Agen! Signaluie required when reinstating)

DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE (> ’ J pelete TILE [ change [ Addition
NAME RAMIREZ, MANLUEL A NAME
STREET ADDRESS [ 7812 ALHAMBRA BLVD. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CHTY-ST-21P
TITLE [ Delete TiLE 1 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TITLE 3 oelete TITLE [ change [ Additian
HAMEYT e e e e —— s el NANE - - - - e
STREET ADDRESS STREET ADDRESS
SITY-5T-20F CITY-ST- 2P
TITLE O Delete TITLE [JCchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete THLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-57-21P CITY-$1-2IP
TIMLE [ oatete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplementat report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i~ ¢

SIGNATURE

d

ED OR PRINTED Iuﬁﬁ*ﬁjsums OFFICER OR DIRECTOR

does not qualify for the axempticn stated in Section 119.07{3}i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pd
Dayume Phone #




