SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFI(T FLORIDA DEPARTMENT OF STATE A O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ug * am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 Syt DIVISION OF CORPORATIONS I y
DOCUMENT # pge000095739 (4)
NEUROLINK, INC.
_ ORI
3200 W 60TH CT 3200 SW 60TH CT
SUITE 302 SUITE 02
MIAMI FL 331554079 MIAMI FL 331554079 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
o o 11/18/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
’;l — .25],,, - 65'0727524 Not Applicable
—J Suite. Apt. #, etc. -y Suite. Apl. . slc. 5. Centificata of Status Desired O $8.75 naditional
22 o _g_?_]_ B Fes Required
City & State ~ City & Stale 8. Elaction Campaign Financing $5.00 Mayee
23 ) e 28] L ~ Trust Fund Contribution I:I Added o Fees
Zip Country . Zip | Couniry 8. This corporation owes or has paid the current year intangible
24 25 .'EEI . 30—‘ Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Nemo and Address of New Registered Agent
FIELDSTONE, RONALD R 81| Name
3200 SW 60TH CT 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 302
MIAMI FL 33155-4079 83
B4| City 85| Zip Code
FL [*|

11, Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes

SIGNATURE

Slgnature, typed o prhi;d-ﬁanré of legiﬁac] ag(;r‘ﬂ'and i-iﬂ?;- b (NCTE- Rsaaslwéd Agant signature reguired when relnatating} DATE a
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &b
e D [T oeete 1T [ cranga [ Additon | 2=
NAME DUCHOWNY, MICHAEL M.D. 1.2 NAME &
STREETADDRESS 32m sw 30TH GT SUITE 302 §.3 STREET ADDRESS ‘-Ou
crvsrze | MIAME FL 331554079 A OTYSTZP &

- 5]

e D [ oecete 21TME (J crangs [ Acdition
NAME RESNICK, TREVOR M.D. 22 NAME
streeT aporess | 9200 SW 80TH CT SUITE 302 23STREET ADDRESS
CITY-ST-ZP MIAMI FL 331554078 I _ 24 CITY-ST2P .
e [ Toeiere S1TIMLE (D change [ I Addiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o B 36 CITYST-ZP
e [ Joecete 41TILE (] change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4 1 STREET ADDRESS
CITY-ST-ZiP P 4.4 CITY-ST-2IP
HILE [ oeiete 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CIY-ST-2IP L . 54 CITY-ST-ZIP
Tme ' [T oetete BATMLE (] change [ Additon
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITv.ST2I : e 4 CITYSTZP

14. | hereby certify thal the information supplied wilh this fling does nol qualify for the examptlion slated in section 118.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor or supplemental annual report is tue and accurate and thal my signature shall have the same legal effect as if made under path: that | am
an officer or director of the corporation or the receiver or liustee empowerad 1o execute this report as required by Chapter 607, Fjffida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an altachment with an address.

CICNATI IRDE. ' 2 I '7}’51--:':;\ c 7//‘0/‘?)?




