FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

IR * PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATlON _ ; | Sandra B. Morlharr
ANNUAL REPORT 37 b Seoreteryf State | FILED

19906 DIVISION OF CORFORATIONS May 01, 1996 08:00 AM
DOCUMENT # P95000069725 (6) Secretary of State

ST

NEURO NETWORK, INC.

Principal Placs of Business T Mailing Address
3200 SW. 60 COURT 3200 S.W. 60 COURT
MIAMI FL 33§55 MIAMI FL 33155
3. Date Incorporated or Cuslited | 3a. Date of Last Report
- 09/11/1995
2. Fncipal Place of Businass F?Aa. Mailing Address 4, FEINumber Applied For
21 26 6S'~ 060189 Nol Applicabie
it C# ete. ile, C#, oo, i
| Suite, Apt. #, efc __ Suile, Apt. #, olc 5, Gortificate of Stalus Dosied 0 $8.75 Additional
221 ) 27] B o Fos Reguired
[ City & State | Ciy & Stale 6. Election Gampalgn Financing $5.00 May Be
23 8 . Trust Fund Contribution = Added 1o Fees
L Zp | Country | __ Country 8. This corparation has liabyity for intangible tax undler s 199.032,
24] 25] 291 30] Fiorida Statutes T ¥os [No
9. Name end Address of Current Registered Agent _ 10, Name and Address of New Registersd Agent
BY| Name
. RESNICK, TREVOR J M-D- 82| Strest Address (F.0. Box Numbor is Mot Acceptable)
3200 S.W. 80 COURY , —
MIAMI FL 33155 83
B4 m(:ity FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above narmed corporalion subnits this siatenient o he purpose of changing its registered offce
4 orregistered agont, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of direclors. | hereby accept the appointiment as registerad agent. | am
farniar with, and accepl the obligations of, Section B07.0505, Fiorida Statules.,

Y Seratary, tyseef o b i of regi Sageit el the T applizabin (NOTE: Registy-ed Agent § gnatire res ired wher ranstatingl DATE
12, OF-FIC“F,_F_ESM AND DIHECTORS 13, __ADDITIONS/ACHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PRESIDENT [ oELETE 11 IMLE [ Change [} Addition
NaME ROBERT F. CULLEN, M.D. 15 N
smeeraoiesss | 3200 SW 60 CT SUITE 302 13 STREET ADDRESS
Ty -S). A MIAMI FL 33155 14 CITY-S1-2F
1t TREASURER [ DeLETE 21U [ Change  [] Addilion
HAME LUIS A. ALVAREZ, M.D. 27 NAME '
swettaoness | 3200 SW 60 CT SUITE 302 25 SIREET ADDHESS
CiTY-SI-7° MIAMI FL 33155 24 CNY-5T-21P
TILE SECRETARY [) DELETE 31T00LE [ Change 1] Addtion
MAME PRASANNA JAYAKAR, M.D. 37NAME
STRETADUTESS | 3200 §,W. 60 CT SUITE 302 43 SIREIT ADDRESS
Cny-s1-2p M 1 _FL._21. B o 3ATIN-ST-71p
TILE H}Ifﬁ%%;ﬁm' 33153 [l oEee 41 THLE [J Crangz [ Addilion
HAME ROBERTO TUCHMAN, M.D. 42NN E;IG"JD "15] 1 Ez':'u:;a S
sweeappRess | 3200 SW 60 CT SUITE 302 4.3 STHEE} ADDRFSS = 5."’2'-?.*" B"‘" I.ﬁ[ﬁ""‘ﬂ' 5
orv-st-ae | MIAML FL 33155 44CITY-§1-2P 200, 00
e MEMBER [CFDELETE 5 111 ] Change  [] Addition
ha: TREVOR J. RESNICK, M.D. b7 MM q‘o
STHIEL8ODEESS | 3200 "SW 60 €T SUITE 302 5.3 STREET ADDRESS \\\ CQ/
L2} MIAMI-FL-33155 . - LG 8.26 2

MEMBER [J DECEE é. 1 T ILE (7} Change £ Addition
"M | MARCEL J. DERAY, M.D. BANNE
STREF! AUDRESS 3200 SW 60 CT SULTE 302 6.3 STREET ADDRESS
Cry-g1-zi 64 CIlY-51-2IP

14. | ¢o herotsy &*9‘“31 Fﬁslrhfoaéaacﬁéuppiiud wilh Lhig filing is volurta-ly furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indlicatad on this annual repod or suppleniental annual report is tue and scclale and that My signature shall have the same legal effect as if mada under
oath; that | am an oficer or director of the corporation or the recever o trustes empowered 10 execule 1his report as reguired by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changey, or on an attachment with an address.

S'GNATUREv\ " BHGNATURE AND TYPED ﬂﬁﬁlNT@MEOF SIONING OFFIGER OR DIRECTOR 7~ T * ‘f%ﬂ:&ﬁ& ‘ xggﬁ%g??o‘/j?z

CR2E034 (12/95)



