FILE NOW: FILIN

FILED

$550.00

PROFIT

G FEE AFTER MAY 1ST IS

T

& i,
CORPORATION é’ :
ANNUAL REPOR1 ":.f"' ' Secretary
ey

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

of Stale

DOCUMENT # P9700

APPLIED NEUROPHYSIOLOGY INSITUTE, INC.

1 O A

Maﬂmg Addross
CH

Principal Place of Business

65366 BEACH BLVD

JACKSONVILLE FL 32216 JACKS! 16

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

02/08/1997
2. Principal Place ol Businoss T “2a. Mailng Address 4. FE! Number Applied For
;ﬂ o g@]_____ 5‘9— ?(/3,'7 RS Not Applicable
Suite, Apt ¥, etc. _ Syile, Apl. #,elc, " i T $8.75 Addltional
= o B Iz ,5. Q,LB"X 112 gz 6. Certificate of Status Desired 0 Foe Required
Cily & Stato City & State ' 6. Election Campaign Financing $5.00 Ma
, i “ y Be
23 | :_j—ﬂCKS on o, /,‘e N f/ﬂﬂld@‘ Trust Fund Contribution Added 10 Foes
Zip _ Country ip 2-46, Country! 8. This corporation owes or has paid the current year Inlapgible
m 25] e 29] 3 2' ;l Personal Property Tax dus June 30. ] Yes No
_§. Neme and Address of Current Roglstered Agenl 10. Name and Address of New Reglstered Agent
JARVIS, GARY E B1| Name
65386 BEACH BLVD 82| Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84] Ciy

FLJ!SJ Zip Cade

11. Pursuant ks the provisions of Sactions 6070502 and 6671508, Florida Stalulos

. the abave-named corporation submits this statement for the purpose of changing is registered

office or regisierod agonl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
agont. | an farmiliar with, and accepit the abligatons of, Seclion 607 0505, Flarida Statules.

SIGNATURE __ . L e
Bagnahun, bped of preded iare 6F egdobens g d and i 8 g e abi {NOTE Hegistered Agant signature requirad when reinstaling) DATE
12, OicERs AND DIRCCToRS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D I bcee 11 TIILE [Jchange L Addition
NAME JARVIS, GARY E 1.2 NAME
sweeraoorss | PO BOX 17232 N/A 1.4 STREET ADDHESS
Ty -51-20 JACKSONVILLE FL 322456 1.4 CITY-5T- 2P
TLE [T oreete 2.0 ILE [ Change [ Addition
HAME I 2.2 RAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-21P 2.4 QY- 8T-71P
me | 77 T veLede 3110LE [J Crange L] Addition
WAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-$1-7P o 34.CITY-ST-2IP
TiLE [T petete 41 TILE [ Crange [T Addition
NAME 4.2 NAME
STREER ADDRESS 43 STREET ADDRESS
CITY-ST. 2 o ] 4451TY- §T-71P
TITLE [ oitee S1TNLE O Crange [ Addition
WA 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-21P - 54TY-S1-2IP
TITLE T S " TJileie 61 TLE [JChange LI Addition
HAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 64 GiTY-5T-2P

14. | hereby certify that the information supphed with this Thng does nat qualify for
indicalod on this annual repon o supmilen
officer or director of tha corgoration or the
Block 12 or Block 13 chafgy«d

(e tr\}SlCG amp
W

T O an atlag ross

CHE*NATIIRE- XAy

the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information

il annaal repotl is true and accurate and that my signature shall have the samae legal sifect as if made under oath; that | am an
owered to axecute this report as required by Chapter 607, Florida Statues; and that my name appears in

L B T - N DO oy e vy

CR2E034 (1097)



