—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham ;
ANNUAL REPORT - i Secretary of State |
1996 ¢S DHVISION OF CORPORATIONS :
DOCUMENT #  P95000084387 (6)
1. Corporation Name
NEURODIAGNOSTIC SYSTEMS, INC.
hfl-’rmcipal Flace of Business Mailing Address
10688 NORTHWEST 20TH DRIVE 10888 NORTHWEST 20TH DRIVE
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
3. Date Incorporated or Qualiied | 8. Date of Last Report
- 10/27/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE: Number Applied For
2] 26] LS5 -0lp>9 §3 | [Not Appiicabie
- Suite, Apt. &, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Add.itional
2ﬂ E] Fee Required
City & State Cily & State 6. Election Campaign Financing $5_00 May Be
El Eﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under & 199.032,
[@ ;g] ;ﬂ 30 Florida Statutes BTes Do
I 9._Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
CAMIOLO, CHNSTOPHER o a . 82§ Street Address (P.O. Box Number is Not Accaptatle)
10858 NORTHWEST 20TH DRIVE
CORAL BPRINGS FL 33071 &
84{ City 85| Zp Code
FL [*]

507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registered agent. | am
n 607.0505, Florida Statutes.

14. Pursuant to the provisions of Sections 607.0502 a
or registered agen both, i J
farihar with,

SIGNATURE _ A gt S _ o .
Slgeatarg, typed or punted nane of registeren anerl and the if apgpiicabie NOTE: Registerad Agent signafure required when reinstatng) DATE E)\
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
e O DeLETE TUTILE w7 ) T Crorge I Adaion | &
NAME 1.2 NAME Camiclo , Chris ?tCB” {‘”" g
STREET ADDRESS s aoess | (0 88 § AW 0 Da V(';? ot
CiY-§T-2p 1LACTY-ST-21P Ceral Sprigsys, & 230724 &
LE [ DELETE 2 1T ” h O change [ Addition | O
NAME 2.2 NAME
STRFE! ADDRESS 23 STREET ADDRESS
Ciy-51-7ip 24CTY-S1-2iF
143 ] DELETE LTME {1 Change  [] Addition
HAME 3.2 NAME
STHEET ADDRZSS 33 STREET ADDRESS
CITY-51-21P 340ITY-ST- 7P
nme [J DELETE 41TILE [ Change ] Addition
HAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIFY-ST-2IP 44 0ITY-87-21p
LE [ DELETE 5. 1TITLE [ Change [ Addition
NAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
| CY-S1-2ip 54 CTY-S[-2ip
e [C] DELETE 6 1TINE [ Change [T Addition
NAME 6.2 NAME
STREFI ADDRESS 63 STREET ADDRESS
CIY-51-2ip 6.4LHTY-ST-2IP

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 1 18.07(3)(k}, Fiorida Statutes. 1 furiher
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my sigriature shall have the same legal eftect as if mads under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: _1 J Mﬁﬂéfﬂﬁﬁﬂ_ Chmplo 42376

SIGNATURE AND TYPED OR PR Dato it Prae ¥




