FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000045977 (0)
SOUTH FLORIDA NEURO TECH, INC.

Principal Place of Business

130 SW 168 AVE
PEMBROKE PINES FL 33027

Mailing Address

130 SW 169 AVE
PEMBROKE PINES FL 33027

FILED
Feb 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

agent. | am tamiliaravith, and _gcce
SIGNATUR% L7
Eighalin nil o AT

3. Date Incorporated or Qualified
. 05/21/1997
2. Principal Place of Business 2e. Mailing Address 4. FEI Number e —_— Applied For
21 26) 5 -075 £5/9 Not Applicable
Suite, Apl. #. elc. Suito, Apt. #. olo. $8.75 Addilional
a o pal 6. Certificate of Status Desired O Fob Roquired
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Be
n . 23] ~ Trust Fund Contribution Added to Fees
Zip Country Ly Country 8. This corporation owes or has paid the current year Intangible
E o R ’5] 30 Personal Property Tax due June 30. 7 Yes No
9. Name# and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SHELLEY, JODX 81| Name
130 SW 169 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
83
84| City FL lssl Zip Code

{NOTL Rogisterad Agent mignature reguired whan rainstaling)

11. Pursuani to tho provisions of Soctions 607.0007 and B07. 1408, Florida Statules, the above-named cofporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
- ohiligagrions of, Section 607.0505, Florida Statutes.

P43 -FF

DATE

QFFICERS AND DIRECTORS

SIGNATURE:

NATURE AND TYPED OR PRINTIED NAME OF iGN

& SE-FP Y sy 7 2

12. il 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tiite D T peLete L1TLE “ [JChange” L1 Addition
NAME SHELLEY, JODI 12 NAME

smeetaoorss | 130 SW 189 AVE 1.3 SIREET ADDRESS

ciry- -2 PEMBROKE PINES FL 33027 1A CITY-5T-21P

TLE [ becere 24 TITLE T1 Change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1-20F o 2 4CITY-ST- 210

TITLE CT pEckre 31 TILE ] Crange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P N 34.CTY-ST-2P

e [T peckTe 41701 CJ change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P o 440TY-51-2P

TITLE T oeLeTe 5.1 HILE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP o 54 CITY - 5T- 2P

TiiE T oeLeTe 6.171LE [T Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2P e 6.4 CITY-§T-2IP

4. | hereby certify that the information supphed with this Tiling doos notl quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and thal my signature shafl have the same lagal eftect as f made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowerod o execute This report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changed, or pi an attachment with an address.

Dalg

Davdira Phone %

CR2E034 (10/97)



