FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
BROFIT %
CORPORATION
ANNUAL REPORT Secretary of State

1997 .” , DIVISION OF CORPORATIONS S ecretal'y of State

DOCUMENT # P95000063917 (5)

1. Corporabon Name

NEURO-VASCULAR TESTING, INC.

I

—_F“"Irlﬁgil:)fﬂ Mace of Business Mailing Address
2900 WAY 7680 CORAL WAY
MIAMI FL 33155 MIAY FL 391

3, Date incorporated or Qualified Sa, Date of Last Report

06/18/1995 -

—_}—.“{"'nncwpal Place of Business 2a, Mailing Address 4, FEl Numbar . Applied For
Eﬂ e ;5] 650617338 Not Applicabie
Suto, APl #, £le, Suite. Al #, etc, : _ _ $8.75 additional
7] m 5. Corlilicate of Status Desired L Foe Roquired
. Gty & State City & State 6. Elaction Campaign Financing - $5.00 May Be
23 ! . . ;ﬂ Trust Fund Contribution ] Added to Fees
| aw Country | Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
EEL I 2] ;9—1 -S—O_I ' : Florida Statutes B ves [INe
o 9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JORGE L. PEREZ-GURRI 81| Name
5915 PONCE DE l'EON BLVD’ sun.E 12 82| Strest Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33148 ‘
83
8l Cy FL 5] Zip Code

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 both, In the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amn familiar wath. and accept the obligations of. Seclian 607.0505, Florida Statutes. ;

SIGNATUII Bignuiie typed or pontd nami of 1egistered agent and tite It apphoaiie [NOTE Registarad Agant signature requirad whan reinetaiing) DATE
(M2, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ GeLETE 11TIE B ‘ [ Change 1] Addilion
NakE PEREZ-GURRI, DIANE 12 NAME o |
sterr aoress | 0430 S.W. 98 STREET 13 STREET ADDRESS | B
crestoe | MIAMEFL 33158 140Y-5T1-2P
HILE v [J DELETE 21MTLE ~|.J Change LT Addition
hav; SIERRA, TERESITA 2.2 NAME
seraoeess | 5511 SARDINIA STREET 2 3STREET ADDRESS
CITy-St 2 CORAL GABLES FI. 331‘6 2 4CITY-8T-2IP
KT T oeLetE 3.1 TITLE L] Change LT Addilon
HAME 32 NAME
STHEE T AZIDRERS 3.9 STAEET ADDRESS h o
Cry-S1. 2 _ 34, CTY-5T-2P
T [T OELETE 41TTLE [JChange  E_J Addition
Nkt 4.2 NAME
SIRZED ADDRISS 4.3 STHEET ADDRESS
Cily-51-2P o : 4.4 CITY-ST-7IP
s MG 51 THLE T Change ] Addition
MabE i 52 NAME
STREF! ANDAESS 5.3 STREET ADDRESS
WLAREIEY LA N - SACITY-ST-2P
T T oeLeTe 6.1 TILE I Grange [J Addition
hARE 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
Ny 1. 64 CITY-§T-2

14, | do hereby centily that the informalion supphed wilh this filing does not qualify for the exemption stated In Section 118.07¢3)(i), Florida Statutes. 1 further cenlify that the
informalion indicalad on this annual report or supplomental anaual repert is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
tan an officer or director of the corporation ar the receiver or frustee empowerad to pxacute this repart as required by Chapter 807, Florida Statutgs: and that my name
appears in Hlock 12 or Bleck 13 if ghanged, or on an aliachment with an address, ‘ﬁh

SIGNATURE L Ninpafatge -Goets A7 81~ 2147

anr rvplo i FTED NAME OF GIONING OFFICER OR DIRECTOR P m Tate Baptima Phone #
N 0210890

¢. FLom;n:nlziA:.T:ir:hi; STATE M ay 1 6 1 997 8 O O am

CR2E034 (9/96)



