FIL.E NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000095739

1. Corporation Name

NEUROLINK, INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 036 ***450.00

A RRAR BT

Principal Place of Business Mailing Address
3200 SW B0FH CT 3200 SW 60TH CT
SUITE 302 SUITE 302
MIAME FL 371554079 MIAM! FL 33155-4079 DO NOT WRITE IN THIS SPACE
. Date Ir corporated or Qualifed
11/18/1996
2. Principa Place of Business 2a. Mailing Address - FEl Number Applied For
21] 26] 65-0727524 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. it
utte, A #, el ute, Apt. #, etc . Certifcite of Status Desired (] $8.75 Adc!:tlonal
;l m Fee Recuired
City & State City & State . Electic » Campaign Financing o $5.00 r1ay Be
23] 28] Trust Fung Contribution Adied tc Fees
Zip Cour try Zip Country . This cc zporation owes the current year intangible
;;1 lEI ;L |-3-0] Persor al Property Tax. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ 81| Name
FIELDSTONE, RONALD R
3500 SW 60TH CT 82| Street Acdress (P.Q. Box Number is Not Acceplabie)
SUITE 302 83
MiAMI FL 33155-4079
84| City FL 'asl Zip C e

agent. | am Familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose Jf changing its ragistered
office < r registered agent, or boh, in the State ¢f Fiorida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the apfcintment as reg stared

Signalure, typad or prinied na ne of regisiered agent and utle if apolicable. (NOT Z: Registered Agent signature reqi ired when reinstating) OATE
12 OFFICERS AND DIRECTORS 13. ACDDITIONS/CHANGES TO OFFICERS .AND DIRECTCFRS IN 12
Tme D [ DELETE 11 TITLE [DChange  [] Addition
NAME DUCHOWNY, MICHAEL M.D. 12 NAME
sTreet aooress| 3200 SW 30TH CT SUITE 302 1.3 STREET ADDRESS
CITY-ST-2P MIAME FL 33155-4079 14 CHY-ST-ZP
THLE D [ DELETE 2.1 TIMLE [Change  []Addition
NAME RESNICK, TREVOR M.D. 22 NAME
streeTaooress| 3200 SW 60TH CT SUITE 302 2.3 STREET ADDRESS
£ITY-ST-ZIP MlAMl FL 33155‘4079 2.4 CTY-8T-2P
TIME [] DELETE 3.1 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-ZIP
THLE (] DELETE 41TME [IChange [ Addition
NAME 4 2NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TITLE (] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2IP
TME {J DELETE 6.1TIMLE [CChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-$T-2P 6.4 CITY-ST-2P

14. | herehy certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicat:d on this annual report or supplementat .annual report is true and acc rate and that my signature shall have tha same legal effect as if made ur der cath: that | am an
officer ar director of the corporation Or the recei er or trustee empowered 1o :xecule this report as reuired by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changed, or o

SIGNATURE:

”

ment with an address, with 1l other like empowered.

3/9"’5/4 7 [Fos e o2 -¥332

0226439

CR2E034 (11/98)

D UR PRINTED NAME OF SIGNING RFICE 1 0R DIRECTOR

SISNATIIRE AND

Date Daytima Phone ¥




