FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

© PROFIT SR FLORIDA DEPARTMENT OF STATE O 3 99
— A ' 7 8:00
CORPORATION ¢ Sandra B. Mortham A‘[)I' 1 uvam
ANNUAL REPORT F ¥ ?PE. Secretary of State S t f St t
1997 W“.\v/ DIVISION OF CORPORATIGNS ecre ary O a e
DOCUMENT # P95000069725 (6)
NEURO NETWORK, INC.
3200 S.W. 60 GOURT 3200 S.W. 60 COURT
MIAMI FL 33155 MIAMI FL 33155-4000
8. Date Incorporated or Qualified 3a, Date of Last Report
09/11/1995 05/01/1896
|2, Prircipal Place of Business 28, Mailing Address 4. FEF Number Applied For
ﬂl e 25] 650607788 Not Applicable
Suite, Apl #. elc | Suite. Apt #. etc. N . $8.75 adattional
el - ) 5. Cartificate of Status Desied [ Fes Required
Clly & State | City&Stale 6. Elgction Campaign Financing $5.00 Mmay Be
e, R 2;| Trust Fund Contribution Added fo Fees
| 7w | Country Zip Cotntry 8. Tnis corporation has liability for intanglble tax under &. 199,022,
Lgﬂfm - 25| 20] [30] Florida Stalutes Clves [INo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
RESNICK, TREVOR J M.D. 81| Name
3200 S.W. 80 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

83

vvvvvv 84 City FL a5

91, Fursuant (o he provisions of Seclions 6070502 and 607, 1508, Fionda Statutes, the above-named corporation submils this statement for the purpase of changing is regisierad
office o registered agrnl, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmen! as registered
agent. | am jamibar with, and accept the obligations of, Section 607 0505, Florida Statutes

SGHNATURE

2ip Code

Ao QT ARG O e I e Bge 1 ard Hin 1| appleatic (NOTE Regislared Agent s:gralure required when rainstating} DATE

CR2E034 (9/96)

_’;A OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P a [T oELETE 11 TALE [Ichange  [_] adaition
NiktE CULLEN, ROBERT F MD 12 NAME
skt aoniess | 3200 SW 80 CT, STE 302 1.3 STREET ADDRESS
| civsrze | MIAMIFL 33155 1401TY-51-2P
T T ] OFLETE 2ATIILE [Jchange ] Addition
MG ALVAREZ, LUIS A MD 2.2 NAME
seetanoress | 3200 SW 60 CT, STE 302 2.3 STREET ADORESS
ore sz | MIAMIFL 33186 4 2,4001Y-ST-2P
Nk 8 [T oELeTE 3L [ Change L Adaition
HAME JAYAKAR, PRASAMMA MD $2HAME
s aoness | 3200 SW 60 CT, STE 302 33 STAEEY ADDRESS
oyt | MIAMIFL 33156 34.0Y-51-2P
_T_\_I LP___ -“_-_-_. ] DELETE 4L TITLE D Change [:l Addilicn
o TUCHMAN, ROBERTO MD 4. 2NAME
st sooress | 3200 SW 80 CT, STE 302 43 STREET ADORESS
crv-srze | MIAMIFL 33166 44 QITY-51-7IP
THLE W - [ oeLeTe 5.1 TITLE T Change [ Addition
e RESNICK, TREVOR d MD 52 NAME
siree” onrss | 3200 SW 60 CT, STE 302 5.3 STREET ADDRESS
cre-si-ae | MUAMIFL 331 54 LTY-ST- 2P
e 1M T [T peeere B3 THILE [J cnange L] Addiion
N DERAY, MARCEL J MD 6.2 NAME
sz anoness | 3200 SW 80 CT, STE 302 6.3 STREET ADDRESS
| ooy sta 'MIAMI FL 33155 54 CITY-§T- 1P
14. | do horehy certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information nd cated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
|'am an oficer or drector of the corparaton or [he raceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
i

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: oot L LRk ] e 3bghy (Bos)es2-5530
T BWGHATURE AND TYPED DA PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR 7iae © Day=me Frone # '*
Frreygr e ry




