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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SOUTHEAST ELECTRO-NEURODIAGNOSTICS, INC.

Mailing Addreass

7027 W. BROWARD BOULEVARD. #275
PLANTATION FL 33317

Principal Place of Businoss

7027 W. BROWARD BOULEVARD. #275
PLANTATION FL 33317

FILED

Mar 03 1998 8:00am

Secretary of State

A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

21] 26]

05/19/1997
Applied For

3. F!Zlgl}‘i OF y909 5 Nol Applicable

Suite, Apl. #, elc. Suite, Apt. #, atg.

22] 7]

0 $8.75 Additional

6. Certificate of Status Desired Fee Required

24] 25 29] 30]

City & State Cily & State 6. Elegtion Campaign Financing $5.00 May Bo
23 E] Trust Fung Contribution Added to Fess
Zip Country op Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. [JYes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEINZMAN, ROSS 81| Name
10640 NDHTH WEST 28TH PLACE 82 Street Address (P.O. Box Number is Not Accaptable)
SUNRISE FL 33322
83
84} City F L 85| Zip Cods

agent. | am familiar wilh, and accept the obihgations of, Seclion 607.0505, Florida Statutes

SIGNATURE

‘H. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

officer or diragilor of the corporation or 4
Block 12 or Block 13 if changed. or ot

n nym?w 1an addrgss.

SINNATIIDE

Slgaature. typnd of privted name ol registersd agant and Llio i applicable (NOTE: Registered Agent signature raquired whan reinsiatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L D [J DELETE 1ITILE [ thange ] Addition
HAME HEINZMAN, ROSS 12 NAME
sweeraooness | 10640 NORTH WEST 26TH PLACE 1.3 STREET ALDRESS
CITY-St-2ip SUNR|SE FL 33322 14 CITY-ST-2IP
TITLE T peLete 21 THLE [Jthange L] Addition
NAME 2.2 NAME
STREET ADDRESS | 2.3 STREET ADDRESS
CITy-5T- 2P 2. 4 CITY-5T-2IP
TMLE [T oELETE 21 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET AGDRESS
CITY-5T- 2P . 34.CITY-ST- 2P
TILE [T DELETE 41 T0LE LI Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-81-2P I 44 CITY-ST-2IP
TTLE L] CELETE 5ATIILE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - §T- ZIP 54 CITY-ST-2IP
TTiE T OELETE 61 T11LE [J Crange 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2iP 64 CITY-5T-ZIP
14. | hereby cerlify thal the infermation supplicd wilh this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | furiher certify that the information

indicated on this annual report or supplerpentat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
" recetvor or truslee empowered to oxecute this report as requirad by Chapiler 607, Florida Statutes; and that my name appears in

Ny
BT @ W 4 F oIV B TR, .Y

Y- 2HR - TR
g.09.9¢

CR2E034 (10/97)



