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| SIGNATURE:

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

FILED

Mar 19 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  P97000045515 (8)
BIO-NEURO MEDICAL, INC.

Principal Place of Business

00 SW 72 STREET
SUITE A-275
MIAMI FL 33113

Mailing Address

9370 SW 72 STREET
SUIE A-275
MIAMI FL 33173

A

DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Quatified

{1997
2. Principal Place ol Busingss 28, Mailing Address 4. FEI Number Appliad For
1] 2] TO BoX A ASIY bs ~O7591\117 " Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, Btc. - - $8.75 Additional
E ?T—I 5. Cerlificate of Status Desired c Fee Required
City & State Cny & State 8. Eiection Campaign Financing $5.00 May Be
23] 5] M A P Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;El ;1 3% B3 ;.] \» A Personal Property Tax due Jung 30. Yos Ne
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
SALORT, ILEANA M 81| Neme
10827 SW 81 LANE 82| Svesi Adrees (F.O. Box Number Is Mot Acceptabie)
MIAMI FL 33178
a3
g4| City F L OSI Zip Code
11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am tmaccopl tho obligations, of, Soction §07.0505, Florida S1atutes.
SIGNATURE %" [ %_éf_—v'i 2 N3/ 5P
Eifnature typed o prinled name of tegistered agdit and Inie It apphcable (NOTE ' Regisiered Agerit wignature required when reinsiating) AONTE 7 =
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
T Prescdent LT DELETE 11TLE Yasid ent . [T Change & Addilon | &,
NAME 1.2 NAME TieARA NN Salest
i | STREET ADDRESS 13STREET ADDRESS | LOB™? BwW T Land®
Fo)_ey.st-zp LACT-ST-2P | wA Ay Fe 33V 6 ]
e |m DN 21 TILE M [Tchange LI Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS .
oy-$1-2 2.4 CITY-§T-2P
e ] DELETE S1TLE [ Chenge LY Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 5T- 29 34, CITY-ST-2IP
e L] DEeTE 41TIME LY Change L Addilion
NAME 4 2 HAME
STREET ADORESS 43 STREET ADDRESS
CiTY-§T- 217 4ACITY-5T-2P
e [T oeLeTE 5.1 TILE [ Change LT aAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2¢ 54 CITY-$1- 2P
e T oEceTe 6 TILE T Change ™ L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2f 6ACY-ST- 29

indicated on this annual repor or supplemental annual raport is true and accourate and

Block 12 or Block 13 if changed, or on an attachmant with an address,

14. 1 hereby cerlily thal the Information suppliad with this filing does not qualify for the exernﬁlion stated in Section 119.07(2)(i}, Florida Statutes. | further oerﬁy that the inforration
a1 my slgnature shall have the same legal effect as i made undar oath, that | am an
officer or director of the corporation or the roceiver or trusles ompowered 1o executs this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

3 23/8  Sislifesroz




