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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

NEURO NETWORK, INC.

Principal Place of Business

300 S.W. 68) COURT
MIAM! FL 33155

2. Principal Place of Businoss

]

Mailing Address

3200 SW. 60 COURT
MIAMI FL 33155

FILED
Apr 14 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, elc

3. Date Incorporated or Qualified
7| 2a. Mailing Address 4. FEI Number Applied For
25 650607788 Not Applicable
Suite, Apl. #, elc. ”
M. AR sle 6. Certificate of Status Desired [ $8.75 addtional

22 ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;.';l ;a] Trust Fund Coniribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cu[ﬁpﬂear Intangible
24] [25] e 30] Personal Properly Tax due Juns 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RESNICK, TREVOR J M.D. 81| Name
3200 S.W. 60 COURT 82| Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155

83

84| City

FL [BS] Zip Code

505, Florida Statutes.

11. Pursuant 1o tho provisions of Snctions 607 0407 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registorod agent, or bolh, in the Stale of Florida, Such chango was awthorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with. and accept tha ohhgintions of, Sochon 607

indicated on this annual repxort or supplemiental
othcer of director of the corporation or 1he el
Block 12 or Block 131f chang:d, or on s

SIGNATURE:

SIGNATURE _____ .
Signaturo. Tyt o praoied rignue of pegstnted agent atg Whe f appheable {NOTE fegistered Agent signature required when reinstating) DATE
12. " TOrNCt RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T [ oicete 11TALE L] Change ] Addilion
NAME CULLEN, ROBERT F MD 12 NAME
smeevanoress | 3200 SW 60 CT, STE 302 1.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 1.4 CITY-5T- 2P
TILE T [T oeLete Z1TILE [T Crange ] Addition
NAME ALVAREZ, LUIS A MD 2.2 NAME
stheeT aopress | 3200 SW 60 CT, STE 302 2.3 STREET ADDRESS
CITY-S1-11P MIAMI FL 33155 2.4 CITY-ST-21P
TLE S [] peiETE 31TIME [JCrange  [J Addition
NAME JAYAKAR, PRASAMMA MD 32 NAME
sttt appress | 3200 SW 60 CT, STE 302 3.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 34.C7Y-§1-2F
me M [T DELETE 41TME [J Change  [J Addition
NAME TUCHMAN, ROBERTO MD 4 2NAME
smeeTaDDRESs | 3200 SW 60 CT, STE 302 43 STREET ADDAESS
CITY -5T-2IP MIAMI FL 33155 44TITY-ST-2P
TME M 7 DELETE 51TLE [T Change ] Addition
NAME RESNICK, TREVOR J MD 5.2 NAME
sTReer aooniss | 3200 SW 60 CT, STE 302 5.3 $TREET ADDRESS
ciry-si-2p MIAMI FL 33155 B 5.4 CAY-ST-7P
TMLE v T DLLETE 6.1 TITLE [T change [T Addition
NAME DERAY, MARCEL J MD 6.2 NAME
sreeT apDAsss | 3200 SW 60 CT, STE 302 SGIBFET ADDRESS
crvsrae | MIAME FL 33155 /_ e o
14. | hereby cerlify that tho information suppilied with thy d staled in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information

y signature shall have the same legal effect as if made under oath. that | am an
orl as required by Chapter 607, Florida Statutes; and that my name appears in

YWk (255N gg 05320

CR2E034 (10/97)



