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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT It ORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P96000009724 (1)

NEUROMETRICS, INC.

Principal Placa of Business

13005 SOUTHERN BOULEVARD. SUITE 123
LOXAHATCHEE FL 3340

Mailing Addross

13005 SOUTHERN BOULEVARD. SUITE 123
LOXAHATCHEE FL 33470

A AR

0O NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

017384996

2. Principal Place of Busincss [ 2a Maiing Addrass

1] 25

4. FE! Number
550639125

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, A #, 8tc,

6. Cartificate of Slatus Desired [] $8.75 addiional

24] 25] 0] 30]

22 ST -2_7—[ Fee Raquirad
City & State . Cuy & Siate 6. Election Campaign Financing $5.00 way 5o

29 e 23] . Trust Fund Conlribution Addad to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the curregl year Intangible

Yes [ MNo

Personal Property Tax due June 30,

¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterell Agent N

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD BN oo thleen Zippay
343 MERM AVENUE 82 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Southern Blvd.,

83

Suite 123
84| Ci 4
i Loxahatchee FL e §|§‘c+;{_}%a

" office or regislered

agenl. | am tam, " Section 607.0005, Flonda Slalules.

Og"Pinida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
7Such change was autharized by the corperalion’s board of directors. | hereby accepl the appointmenl as registered

AMer tedm aax zam e oepReemie e

indicated on this annual report ur guj
officer or diractor of the corporation
Biock 12 or Block 13 il changed o

rF 1Ty ¥ TS BT _ ¥ =

SIGNATURE _ Zippay, President 4/20/98

. __(_Nn M1 Re aiture: required whie A4 rRinStaling) DATE ] f::
12, ADDITlONSICHANGES TO OFFICERS AND DIHECTORS IN 12 2]
TILE i LITE [T change ] Additior |2
HAME ZIPPAY, CATHLEEN A 1.2 NAKE §
sreet aooeess [ 13005 SQUTHERN BOULEVARD, SUITE 123 1.3 STREET ABDALSS i
CITY-ST-2P _LOXAHATCHEE FL 33470 . 14 CITY- 51-28 g
TILE VviD T bruere 2.1 TITCE [Jchange [T Addition |
NAME SHLAMOWITZ, MORRIS A M.D. ' 2.7 NAME
sTheeT aporess | 93005 SOUTHERN BOULEVARD, SUITE 123 23 STREET ADDRESS
cry-s-2¢__| LOXARATCHEE FL 33470 . 2 4CHY-S1-78
TILE TV bELETE 31TIME [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 ) S 34. GITY-ST-20P
TILE T [ DELETE 41T [Jcrange  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST-2P B 44 CI1Y- 8T 2if
TITLE [T oeLere 5.1 TILE [Jchange [T Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDHESS
CITY-ST-2IP 54 CITY-ST-2P
we | T T ok 6.1 11LE [T Change  [1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 20 5.4 CITY- ST-2P
14, | hereby carily that e informaliar <:u;: o I wuh this fmm, does not gualily for the exermplion stated in Seclion 118.07(3)i). Florida Statules. [ further certify that the infarmation

wd accurate and thal my signature shall have the same legal eflect as if made under oath; that } am an
Gored to execula this report as required by Chapter 607, Florida Statutes, and that my name appears in

1 Iam irnm



