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

% PROFIT T FLORIDA DEPARTMENT OF STATE .
i o o B DA DEPATTMENT OF Apr 22 1998 8:00am
i ANNUAL REPORT - \ o NS Secretary of State
h 1998 G DIVISION OF CORPORATIONS S ecretal ’ Of State
&
: T # ( )
DOCUMEN P95000084387 (6
i_ NEURODIAGNOSTIC SYSTEMS, INC.
RO AR
; Principal Place of Business Mailing Address
H 10869 NORTHWEST 20TH DRIVE 10609 NORTHWEST 20TH DRIVE
1 CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
3 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualifiad
i . 10/27/1995
8 2. Principa! Place of Business ju. Mailing Address 4, FEI Number Applied For
¢ m — ] 251 : 050622083 Not Applicable
i 1. #, lc. Suile, Apt #, ete. iti
a E Sute. A ol - _la’] e, Apt 8. ele 6. Certificate of Status Desired D $8’:;an::$2%"3'
City & State __ City & Siate 6. Elsction Campaign Financing $5.00 May Be
™ ;I 25] Trust Fund Contribution ) Added to Fees
. Zip Country |2 Country B. This corporation owes or has paid the currget year intangible
i m }’2—5) _gg]_ m Personal Properly Tax due Jung 30. ﬁq\"es [Jno
}b 9. Name and Address of Curr?ﬂljeglslered Agent 10. Name and Address of New Registered Agent
‘ CAMOLO, CHRISTOPHER 81{ Neme
it 10883 NORTHWEST 20TH DRIVE 82| Street Address (P.C. Box Number is Nat Acceptable)
P CORAL SPRINGS FL 33071
' 83
o 84| City 85| Zip Code
s FL

1 11. Pursuant fo 1he provisions of Sections 637.0L02 and 607.1508, Florida Stalules, the above-named corporation submits this siatemnent for the purpose of changing its regisiered
i office or registered agenl, or bolh, in the Stale of T ioida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

H agent. | am familiar with, and accepl the obhigations ol, Seclion 607 0506, Florida Slalutes.

.| SIGNATURE I S,

S Slgnatue. typed of prinied name al ragictvred agrw acd tils | applie able {NOTI - Regislerad Agont signature required wher re-nstating) DATE = '
vl 12 OF FICERS AN DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L TLE D [J preete LUTME L change [T Addition | =
gg - NAME CAMIOLO, CHRISTOPHER 1.2 NAME §
it | smemmaporess | 10888 NW 20 DRIVE 1,3 STREET ADDRESS i
il ) emy-st-zp CORAL SPRINGS FL 14 CITY-ST- 2P o
E TNLE CJ DELETE 21TITE L1 change [T Aadilion [O
3o Name 22 NAME

i;_"_ -F STREET ADDRESS 2.3 STREET ADDRESS
%.- CITY-51- 7P 2 4CITY-5T-2P

l TITE LT DELETE 31T O change  TJ Addition

i | ne 3.2 NAME

< | STReEr ADDRESS 33 STREET ADDRESS
+ | om-sr-ze o 34 CITY-5T-2P
i [ e ] DELETE 41TILE [J Change [ Addition

C 1w 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

. {_CITY-ST-21P . 44 CITY - ST- 7P

L TmE ] OELETE 51TLE [J change ] Addition

| e 5.2 NAME

g'_j_. STREET ADDRESS 53 STHEET ADDRESS

t.{ cirv-gr-zp 54 0ITY-S1-7¢

1 { wne T GELETE 61 1MLE T Thange [ Addition

Bl owe 6.2 NANE

3| smeer anonrss £.3 STREET ADORESS

t.] ooy.sr-ze 64 CITY-§1-7IP

14, | hareby cerlify thal the information supplicd wih this Iing doos not qualify for the exemption stated in Section 119.07(3){i}), Flarida Statutes. | further certify that the information

indicated on this annual report or suppiumentat annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee ompowered to oxecute this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 1l changed, or on an atlachment with an address.

b . s S AL Akt Ol




