-
* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION o . oo May 05 1997 8.00am
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # PGB000095739 (4)

1. Corporation Name

.| NEUROLINK, INC.

Principal Place of Business ‘Maiing Address ||||“||““ ll“llml “m |||“|||‘| "H” |||||| ||||| "“”"”"l

MIAW FL 331554076 MIAMI FL 331554079

| 3. Date Incorporated or Qualified 3a. Date of Last Report

o . 11/18/1996 |
2. Principat Place of Business 2a, Mailing Address 4. FEi Mumber- Applad For
21 26] 7 @5‘ ~ 074 753 }/ Not Applicablo
Suilte, Apl. #, etc. Suite, Apt. #, etc. iti
; —1 P — ' 5. Certificate of Status Desired D $8'75 Addlltmnal
T |22 27] Fee Reguired
City & State | Oy & Sute €. Election Campaign Financing $5.00 May Bo
23 o 2a] e ___Trust Fund Conlribution J ____AddedtoFees
Zip Couilry L n | Counly B. This corporation has hability for inlangidle tax under 5. 199.032,
E ;EJ 29] ) '.’!01 Florida Statutes Oves [no
9. Name end Address of Curren! Regl ) 10. Name and Address of New Registered Agent
FIELDSTONE, RONALD R 81) Name
3200 SW 60TH CT 821 Sirecl Address (P00, Fiox Number is Not Acceplable}
2 SUITE 302
i MIAMI FL 33155-4070 B3
E o - FL 35‘ Zip Code

~ [T11, Pursuant 1o the provisions of Soctions 6070502 and B07. 1608, FHonda Statutes, the above-named corporalion submils this statement 1or The purpese of changing ils tegistered
! office or registerod agent, or bath, in the Slale of Ferida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent.  am farmiliar with, and accep! the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE ___ . e [ R e —
Signature, typed of prinled nane of tageatcied 8300 A ttle il apphcable (NOTE Registered Ageat signalure required whe reinstating) DATE
D OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
) THLE D [J ot 11TILE [T change LT Acdition E,,;
S| e DUCHOWNY, MICHAEL M.D. 12 NAME 5
sraeer anoress | 9200 SW 30TH CT SUITE 302 1 SIRECT ADDRESS 2
CITY-ST-2IP M'AM' FL 33155‘4079 14CHY-S1-2F %
T D T T Do ERIT: [Jchange L] Additen | O
AR RESNICK, TREVOR M.D. 22N
| smeeraporess | 9200 SW 60TH CT SUITE 302 25 SHKEET ADURESS
ery-sr-ze | MIAMIFL 33155-4079 o 2 4CNY.S1-2
TILE T Tdonse QA T change [T Asaition |
NAME 32 NAME
STREET ADDRESS A3 5TRELT ADDRESS
CITY-§T-2IP - 34. L0451 211
TILE ’ Tl ooiere PRTHT: [T Change [} Additon
NAME , 4.2 NAME
STREET ADDRESS 4.3SIRFET ADDRLSS
CITY-5T-2I 44 CIY-51. 7
TLE T T oeci e sATILE [J Change LT Addilion
S| wame 5.2 NAME
: $TREET ADDRESS 53 STREE] ADDRS 8§
o | cir-st-ze _ 54CNY-5T-2P R
<] Tme [T neLete 61T [Jchange 1 Addition
/- NAME 62 HAML
STREET ADDRESS 6.3 SIRIET ADDRESS
CITY-§T- 2P o ) B4 CIIY-51 -2 B N
14. | do hereby cerlity that the information supplicd with this Tding does not qualify for the exemplion staled in Seclion 119.07(3)(1), Florida Statutes. | further gorlily thal the

information indicated on this annual report o supplemgnlal annual report is true and acourale and thal my signature shall have the same legal effecl as if made under calh; that
| am an officer or directer of the corporalion or (MG regfiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, pf on a hmem with an address.

e | wlaeka 30866 208330

CINNATIIRE. b



