FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT “u,} FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT . &?f Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # P95000030406 (9)

1. Corparation Name

TECHNICAL NEUROLOGICAL TESTING, INC.

FILED

Feb 06 1997 8:00am

Secretary of State

ARG LA

Principal Place of Business Mailing Address
62685 AFFIRMED LN 5285 AFFIRMED LN
BOCA RATON FL 33456 BOCA RATON FL 33486-1636
us us
3, Date Incorporaled or Qualified 3a. Date of Last Report
04/14/1895 05/01/1996
2. Pringipal Pace: of Busingss B 2a. Mailing Address 4, FEI Number Applisd For
21] , 28] 650578702 ., Not Appliable
Suile, Apl. #, olc Shite, Arl. ¥, etc. . i
e APE L el " e, Al 1 ete 6. Cenlificate of Status Desied $B 75 Addilonal
2:'] Fes Required
[ Cily & Stale City & Stale 6. Elaction Campaign Financing $5.00 may Be
;:‘;l ?8] Trust Fund Contribution Addad to Fees
Zip | Country | 2p Country 8. This corporation has liability for intangible tayfunder s. 199.032,
Lﬁ] s _ 2] 30 Floridia Stalutes [ ves Mo
____u. Name and Address of Currenl Registered Agont 10, Name and Address of New Reglstersd Agent
O'DONNELL, ALISON a1| Name
9285 AFFIRMED LN B2| Strect Address (P.O. Box Nurbar is Not Acceptable)
BOCA RATON FL 33496
83
« 84) City 85| Zip Code

agene, 1 am familiar wih, and accepl the obligations of, Section 6070508, Florida Statutes.
' b ! .
SIGNATURE ‘

1. Plrstant 1o 10 provisions of Sections B07.0502 and B07. 1508, Fiorida Stelutes, the abave-named Corporatan SUDMILS 1his SLAIGMBNT Tor 1he PurpoSE of Changing s repistered
office o registered agent, or bodh, in the State of Florida Such changs was authotized by the corporation’s board of dirsctors. 1 hereby accept the appointiment as ragistered

n address,

| am ar officer or director of the corpor:* n or the receiver or t iii empowered 1o execute this reporl as required by Chapter 607,
]
£

Siant s Lypid an printed NE e OF romatenig agent and i il agplcablo - [NQOTE. Ragstered Agent signature required when reinslafing) DATE
13. "D ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
g oP T oeeve 11171 [T thange™ T Addition
Nal O'DONNELL, ALISON 12 NAME
sireenaociess | @285 AFFIRMED LN 1.3 STREET ADDRESS
| ony-s1.2F BOCA RATON FL 14CITY-ST- 2P
TLE [ DELETE 21T1LE [J Crange” 1] Addilion
HAME F 22 NAME
STREET ADDRFSS 23 STREEY ADDRESS
CITY-51- 30 N 2 4CITY-§T-2P
e [T DELETE 3VTITLE [cange [ Addition
hAME 4.2 NAME
STHELT ADLRESS 3.3 STAEET ADDRESS
on-stae 1 34.0ITY-ST- 2P -
me "1 DELETE 41 TMLE [ Ghange 1 Addition
HAME 4 2 NAME
STREE T ADDRISS 43 STREET ADDRESS
CY-SI1- 10 44 CTY-S1- 2R
TIlF 1 peceve SYTILE U change [T Addition
NAME B R 100002033251
STREET ADDRESS + )| 53 STREET ADDRESS ~02A13/97--01015%-~013
R el
orvstae | 54ITY-ST-2P 173,70
TILE L OELETE 6.1 THLE ‘ L] Change L Addition
NAME 6.2 NAME
STRELT ADDHESS 6.3 STREET ADDRESS . c,
I 51-21P 64 CITY-§7-21P Vﬁ 2"/
14, | do hereby certily thal the information supplied with th:s filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same lega) effect as if made under oath; that
iotida Statutes; and that my name

bsv) 130 ou3

appeas in Biock 12 or Block 13 if ¢ \d, or on an alig : |
SIGNATURE: ... Co/ b pal o sie i
P Ty S b

] 15‘/5?_@
v f

Daytre Flone #

MLLED

CR2E034 (9/96)



