AFTER MAY 1ST 15 $550.00

FIL.E NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreté ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

NEURO NETWORK, INC.

DOCUMENT # PG5000069725

Principal Plice of Business

3200 S.W. &) COURT
MIAMI FL 33155

Mailing Address

3200 S.w. 60 COURT
MIAMI FL 33155

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 036 ***450.00

AR TRAREAERR A

DO NOT WRITE IN TH 8 SPACE

. Date Ircorporated or Qualifed

09/11/1995
2. Principa’ Place of Business 2a. Mailing Address . FEI Number Appied For
21] 26 65-0607788 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Ed

. Certifcate of Status Desired [H]

58.75 Aclditional

Fee Required

22]
4

City & S-ate City & State . Election Campaign Financing O $5.00 nay Be
E‘ -2;{ Trust Fund Contribution Added to Fees
Zip Country Zp Country . This ccrporation owes the current year Intangible
T’ H E] J}ﬂ Personal Property Tax. [ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RESNICK, TREVOR J M.D.
3200 S.W. 60 COURT 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33155 83
84| City 85| Zip Cnde

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office ¢r registered agent, or bo h, in the State of Florida. Such change was uuthorized by the corporz

-named corporation submits this statement for the purpose of changing its registered
tion's board of ¢ irectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligati>ns of, Section 807.0505, Florida Statutes.
SIGNATURE —
Signature, typed or prinled na ne oOf registared agent and tle if applicable (NOTi: Registered Agent signature required when rennstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS -\ND DIRECTOF S IN 12
e P (] DELETE 1A TITLE [JChange [ Addition
NAME CULLEN, ROBERT F MD 1.2 NAME
sTREETADDRESs! 3200 SW 60 CT, STE 302 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33155 14CITY-ST-21P
TmE T ] DELETE 217IMLE CJChange [ Addition
NAME ALVAREZ, LUIS A MD 22 NAME
sreeTapoRess| 3200 SW 60 CT, STE 302 23 STREETADDRESS
CITY-ST-7ZIP MlAMl FL 33155 2 4CITY-ST-2IP
TTLE S [J DELETE 31TMLE [lcChange (3 Additon
NAME JAYAKAR, PRASAMMA MD 3.2 NAME
streeTaporess| 3200 SW 60 CT, STE 302 13 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33156 3.4.CITY-ST-ZIP
TIE M . (] DELETE 41TTLE CChange [} Addition
NAME TUCHMAN, ROBERTO MD 4.2 NAME
sTReeTaDoREs| 3200 SW 60 CT, STE 302 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 44 CITY-ST-ZIP
TITLE M [ pELETE 51TITLE Jchange (] Addition
NAME RESNICK, TREVOR J MD 52 NAME
streeTanoress| 9200 SW 60 CT, STE 302 53 STREET ADDRESS
CITY-ST-ZP MIAME FL 33155 54 CITY-ST-ZIP
TILE M [] DELETE 6.1 TITLE [JChange [ Addition
NAME DERAY, MARCEL J MD 62 NAME
swmeetaooress| 3200 SW 60 CT, STE 302 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 64 CITY-5T-2PP

14, | heraby certify that the informalion supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicati:¢ on this annual report or supplemental annual report is true and acc rate and that my signature shall have thz same legal effect as if made ur der oath; that [ am an
officer ar director of the carpora ion oF the recei, er or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed, of on an

SIGNATURE:

SIGNAT!RE AND TYPED

achment wijl a

!

le

ress, with all other like empowered.

3/3"’/;‘7 (P30 7- F.330

IPRINTED NAME OF SIGNI| Eit OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)

e

i
¢
i
o




