1996 o

SO Wy

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

P95000030406 (9)
TECHNICAL NEUROLOGICAL TESTING, INC.

Frincipal Piace of Business

1275 SW 46TH AVE.. #2716
POMPANO BEACH FL 33069

Mailing Address

1275 SW 46TH AVE., #2716
POMPANG BEACH FL 33069

1A A

3. Date Incorporated or Qualified 3a. Dale of jast Rgport

®l Roos

- CoAaneeE oF ADDNESS . 04/14/1995 od/rg] 1964
2. Pencipal Place of Business __ga. Mailing Address 4. FEi Number ° Apph‘aa For
21| AIKS  AFIeMCO LA R385 Artnen A {05 O 78 703, Not Applicable
. Suite. Apl. #, el. Suite, Apt. 4. efc. 5. Cerlifcale of Status Desired $8.75 Additional
Eﬂ - ;I ] Fee Required
__ Gty & State City & State &, Election Campaign Financing $5.00 May Be
E] ,,,,B OO iuTOM FL El 1500 MI—CN FL» Trust Fund Contribution Added to Feas
My Gountry Zip Country 8. This corporation has liability for intangigle tax under s 193.032,
54] 55_(—{3 ﬁd 2_51 LL’PB EI B BL{ q ‘0 5] wPB Florida Statutes [ ves Bej
T " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i Nameb-D o4 Aucoru
O'DONNELL. ALISON 82| Strest Address-%.\(,)?Box Numbser is Not Acceptable)
1275 SW 46TH AVE., #2716 %5~ ArFmmep LAl :
POMPANO BEACH FL 33069 )

84) Ciy

BoccA- YaTon)

85

FL |*| 93¢

11. Pursuant to the provisions of Sections 607.0502 and 6071508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bolben the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiient as registered agent. | am
famihar with, and accepiAfe obligations ofm.ofﬂs, Fljrjda Statutes.
*
SIGNATURE _ e = - I R [ e e e Qf/ AM (LA A
Slyat nted name of registersd agent and tire d applicatiy (NOTE- Rogislured Ageril signature required when ranstating! DA

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
L D/F’ ] DELETE 11TLE O Change [} Addition
i ALISOR 0 TDDANLAA . 12 NAME oy, ove
STREE [ ADORESS 1.3 STREET ADDRESS

Qe85 AFFIR ¥

| civsr | THOCA 2ed Pl | uovsie
i {] DELETE 7 1TLE [[] Change {71 Acdition
NAKE 2 2 NAME
STHEL T ADDRESS 2 35TREET ADDRESS
Clv-8T-2f 24 CITY-5T-2IP
TLr {J DELETE 3.1 TTLE [ Change [ Addition
hANE 32 NAME
STREED ADDRESS 3.3 STREET ADDRESS
cov-Sl-ae 4 3400¥-51-2p
TITLE [J DELETE 4 1TIMLE [ Chenge  [] Addeian
NAME 4.2 NAME
STRFET ADORESS 43 STREET AODRESS
CITY-S1-2iF 4.4 CiTY-SI-2IP
1ILF ) DELETE 5.1 TITLE [0 Change [ Addition
NAME 52 NAME
STHINT ATDRESS 53 STHEET ADDRESS

|_Cliy-g1-2 B 54CTY-8T- 210
TILE [C] DELETE 6.1 ITLE [ Change [ Addition
NAME 62 NAME
STRFET ALDRESS 63 STREET ADDRESS

tvesieae | G4 CITY-ST-2IP

aath, that

cetify thal the information indicated on this

appears N Block 12 or Block 13 if cha

SIGNATURE: __

I am an officer or director of the, aration or the K
pao¥ ar on an attad

’, y _ 2

16 TvPED CR PRINTED OF GIGNING O

vith an addres:

R OR DIRECTOR

14. 1 do horeby certify that the information supplied with this fiing is volunlarily furnished and does not qualfy for the exemplion stated in Saction 119.07(3)(K). Florida Statutes. | furiher
is gaefial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
ceavor of frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

o

303" 7200703

Daytirme Phore i

CR2E034 (12/95)



