FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROEN R FLORIDA DEPARTMENT OF STATE
CORPORATION AL sunden B. Mortham Feb 24 1997 8:00am
ANNUAIL REPORT R Al S Secretary of State .
1997 REA s (IVISION OF CORPORATIONS Secretal \% Of State
DOCUMENT # P96000009724 (1)
NEUROMETRICS, INC.
TR
13005 SOUTHERN BOULEVARD. SUITE 123 13005 SOUTHERN BOULEVARD. SUITE 123
LOXAHATCHEE FL 33470 LOXAHATGHEE FI 33470-9281
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o 01/31/1996
__L_'. Principat Place of Busioss | 28, Mailing Address 4, FE! Number - Applied For
21—' . 251 . : (.05 - Du 3 q | & 5 Not Applicable
élsmncf\pl ﬁdb ;7] Suita. Apl #, otc. §. Certilicate of Status Desired (| $8F;15R::ji::;"m
| Gily & State . Uity & Stato €. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution O Added to Fees
- 21 . Gountry . | Country 8. This corporation has liability for joyfingible tax under s, 199.032,
241 e ng_ o 20| . |30 Florida Statutes ves [JNo
| . ... % Nameand Address of Current Registered Agent ] 10. Name and Address of NewReghstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
843 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 :

83

B4] Ciy . FL Tes

11, Fursiant 10 1ho provisions of Sections 607 0502 and 6071508, Florida Statules, the above.named corporation submits this stalement for the purpose of chanping its registered
office or registercd agent, o both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registared
agent [ am famitiar wah, and accapt the ohligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . A e e e
Snge dturk Iypasd o geeted nann, of regetered ageat and tie it appocatile. (HOTE Rigistered Agent signalure required when rainstating} DATE
12, __OFIICENS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD (] DRLeTe 1ATME - [ cnange [ Addition
NAME ZIPPAY, CATHLEEN A 12 NAME
seeraeoress | 13005 SOUTHERN BOULEVARD, SUITE 123 . 13 STREEY ADDRESS
onestore | LOKAHATCHEE FL 33470 1A GIIV-51-2P
S TE viD [} DECETE 21TIMLE [Tcnange L] Addition
|3 HAME SHLAMOWITZ, MORRIS A M.D. . 2.7 NAME
shreraoress | 13005 SOUTHERN BOULEVARD, SUITE 123 : 2 3 STREET ADDRESS
Ciy-S1-2ie _I.OXAHATCHEE FL 33470 2 4 CITY-5T-2IP
e CTorLere AITILE [J crange [T Addition
e ! 3 2NAME
ST ADDFESS 3.3 STRTET ADDRESS
AR A T . ‘ 34 Oy 81-21P
e ] ortere 41TALE [T crange [ Addition
NAME KL
SIREFT ADDRE5S . ‘ 4.3 STREET ADDRESS
| enystae | 44 GITY-$1- 2P
e [ DELETE 517TMLE [0 change 1] Addilion
NEME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CIY-§T-7¢ | o 54 CITY-§T- 2P
Lk T perere 61 TIILE [T Change [T Addilion
KA 6.2 NAME
STRELT ADGRESS 6.3 STREET ADORESS
| Ciny-st-2ip o 64 CITY-§T7- 2P
14. [ clo hereby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarrnal-on andicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal
Fam an offcer or director of 1he corporation-er efes 7 senpeted 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changerd, g yaias ap#atidress. -
o ‘: 4 Ty o -1‘.'1 g - "'.' -
SIGNATURE: _ VL PO Y /S 77 Slo/- B3N

TRTED NAME G sEguGor'ﬁcr:é OR DIRECTOR 7 e Daye Frone §

SIGNATURE AND TYPED OH P

CR2E034 (9/96)



