FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secratary of Stale

1997 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000100947 (6) |

1. Carporation Name

NEUROLOGICAL DIAGNOSTIC ASSOCIATES, INC.

Principal Paze of Business Mailing Address ||I|“||’ ||I ||||| lllll “‘" "m“m I|||| Ilm ||||‘ Hm I]l“ |||| |||‘

962 SOUTH TAMIAMI TRAIL 962 SOUTH TAMIAMI TRAIL
SUITE 204 SUITE 204
SARASOTA FL 34206 SARASOTA FL 34236-7833
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
121] 28] o3 -07/6 209 Not Applicable
Suite, Apl #, elc, Suite, Apl. #, eic. . i ) o ~ $8.75 Addnional
-2-2-i —2;] 5. Cortificate o Statug Deglred (| Fae Required
__ City & State City & State 6. Eloctian Campaign Financing $5.00 May Ba
23-| m Trust Fund Contribition : Added to Faes
2 | Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
24] 25 [20] 0] Florida Statutes Oves [ONo
5. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstered Agent
DOOLEY, WILLIAM A 814 Nama
2070 RINGLING BLVD 82| Stest Address (P.O. Box Number is Not Acceplable)
»SARASOTA FL 34237

83

Zip Code

84| City . FL 85

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purlgose of changing its registered
office ot regislered agonl. or both. in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. Fam familiar with, and accept the obligationg of, Section 607.0505, Florida Statules.

SIGNATURE ___
413 LIyl o prtedt name al ragisiered agent and tlio f apphcatie [NOTE Registered Agent eignature recuired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
ILE D 11 peLene 14 TIE [JChange ™ T addition
NAME TURNBULL, J. STUART 1.2 NAME
swier aoviss | 962 SOUTH TAMIAMI TRAIL STE 204 1.3 STREEY ADDRESS
cav-st-ze | SARASOTA FL 34238 14 CITY-5T- 2P
TITLE D L] DELETE 21WMLE [ thenge ] Addition
NaME STUART, DOUGLAS W 22 NAME
smee aooeess | 962 SOUTH TAMIAMI TRAIL STE 204 2.3 STREET ADPRESS
prr-stae | SARASOTA FL 34238 2, 4 CITY- 5T- 2P
TILE [ becete JME [Jchange ] Addition
NAME 32 NAME
SIREET ATIDRESS 33 STREET ADDRESS
CIy-S1- 1 34, TY-ST-2P
TILE T oeLete 43THLE [ Crange T Aadition
NAME 4 2NAME
S1REET ADDRESS 4.3 STREET ADDAESS
OTY-57- 7 44 CITY-ST-2IP _
TLE [J DELETE 54TNLE [CJ Change L] Addition
KAME 52 NAME
STHEED AJRESS 5.5 STREET ADORESS
CI7Y-51- 20 5.4 CITY-5T-2IP
THLE [ OELETE B.1 TITLE [ change [} Addition
HAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CiTY-S1-2Ip O STUVALYT ~T UANBU 64 LITY-51-2P

14. 1 do hereby cerlfy thal the Inforgatan supplied with this 14ing does not qualify for the exemption stated In Section $19.07(3)(}), Florida Statutes. | further certify that the
informalion indicated an this annba! report or supplemental annual report j irue and accurata and that my signature shall have the sama legal effect as if made under oath; that
Lam an oflicer ar dirgctor of tha ¢ ralion or the receiver or truslee amfowerad to executs this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Bloc 1Engod, or on an anachrgdnt wifh Anfaddress.

A uiRED 3:27-77 991.24,.00 44

JCER OA DIRECTOR Daytire Prione ¥ QOOBSAD

PROFIT S
CORPORATION g‘l’,“k P " eanrn 5, Morthant ¥ ADI' 24 1997 8:00am
Cll RS

CR2E034 (9/96)



