FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1997

'\ f LORIDA DEPARTMENT OF STATE

; Sandra B, Mortham
Secretary of State

OWISION OF CORPORATIONS

| DOCUMENT # 95000092192 (0)

SOUTH FLORIDA NEUROLOGICAL TESTING CORP.

gyl Place of Butingss Mainng Address

1112 WESTON RD 1112 WESTON RD
SUITE 183 SUITE 189
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 333261815

FILED
Apr 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatified

12/01/1995

3a. Date of Last Report

04/09/1996

[ 2. Prncipal Place of Business 2. Malling Addiess

[21] D

4. FEI Number

65-0626322

Applied For
Not Applucaolq__

Sute A el Suile, Apt &, etc

2| e 2]

Cl $8.75 additional

B. Certificate of Status Desired Fee Required

T Cyesee T Oty 8 State

2 2]

£. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
AddedloFees |

L __ Courey | &p Country B. This corporation has liability forinfangible tax under s. 199.032,
72?‘1 7 - _W,J:?ﬂ - 29 30 Florida Statutes Yes [ INo
9. Name and Address of Current Registerad Agenl 10._Name and Addresa of New Registered Agent
 HERNANDEZ, TINA 81| Name

112 WESTON RD B2| Stree! Address (P.O. Box Number is Not Acceptabie)

SUITE 169

FT LAUDERDALE FL 33326 Lo

B4] City 85| Zip Code
FL

agrn! Lam familar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

[ 11 Parsuant o the pravisions of Seclions 607 0507 and €07.1508, Florida Statutes, The above-named corporation submits this statement far the purpose of changing its regislered
office or registeredd agent, or both, in tha State of Florida Such changs was authorized by the corporation's board of direclors, | hereby accept the appaintment as registerad

SIGNATURE

i ped Of f el far ol teg & Gtk i appizabe | (NOTE Fagisterad Agenl sgnalure réqured when reinstating) DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND) DIRECTORS IN 12

T T I * T L] orene 1ATITE TTchange L] Addition
Nkt HERNANDEZ, TINA 12 NaME
sweneoreess | 1112 WESTON RD SUITE 189 1.3 STREET ADDRESS

onwsoe | FT LAUDERDALE F 33326 14GIY-5)-2P
TilF D [J DELETE 21TITLE [Jchange [T Addition
HAMY HARGRAVE, ROBERT 22 NAME
e anoeess | 1112 WESTON RD 2.3 STREET ADDRESS

| cursy v | FTLAUDERDALE FL 83328 2 4Gny-s1-2P _ﬁ
T [T DELETE 31TIME ] change [T Additan
Hes: 32 NAME
STHEE | AUGHE S 13 STREET ADDRESS

| IS8 o 34, CY-§1-7P ]
e S CTDeLete 41 TILE [JChange L] Addition
ANt 4.2 NAME
SIRELT ALDAL G 43 SIREET ADORESS
CINY-§°- ) - 44 TIY-S1-21P

yT!luui o T ] DELETE 51TITLE L] Change [ Addition |
NARE 52 NAME
GTREED ADDRLSS 5.3 STREET ADDRESS
CHY $i1 -2 54 CITY-S1- 2P

RTTE. D 1 pecere 6.1 TITLE [T Change [T addition
NAE £.2 NAME
SIREFT ADLAS 55 63 SREET ADDAESS

Lnesear N - 64 CITY-S7-21P
14, I do shy ceclly thal the informalion sapplied with this filng does not gqualy for the examption stated in Sectioh 1791.7:_ ., Florida Statutes. | further certify that the

appears in Biock 12 or Block 13 il changed, or on a Aachment with an address,

SIGNATURE:

wformition indicated o (his annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or directar of the corparation or NG recaiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

421 qed si3-A05

OFFICER DR DVRECTOR

SIGNATURE AND YVPED GR PRINTED NAME OF Sics N

Daglime Phone §

o2ee2s4

CR2E034 (9/96}



