04261999-90069-038-5150.00-$150.00

FILED
. Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90069 038 ***150.00

- ———
-

T

- V;fP ROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pgg000008763
CLINICAL NEUROSCIENCE INSTITUTE, INC.
Principal Place of Business Malling Address

1516 VENERA AVENUE

! 1516 VENERA AVENUE
CORAL GABLES FL 33146

CORAL GABLES FL 33146

DO NOT WRITE N THIS SPACE
3. Date Incorporated of Qualifed

24] [2s] 29}

-

. 01/28}1898
2. Principal Ptace of Business 2a, Malling Address 4. FEI Nymber Appliad For
211 o 2% /] '0?0?056 Not Applicable |
¥, ite, Apt. ¥, et . it i
Sulle, Apt. 8, elc. Fulte, Apt. #, elc. 5. Certifcato of Status Desired  [] SBF 75,"““"_‘;"5‘ '
2 . i27] ‘ e Roqui ;
| - .City 3 Gtata e City & State & Election Campalgn Financing O S_S.OO Mey Be i
23 - 28] Trust Fund Gorribtion - “Added to Fuss
Zip - Country ! Zip Courtiry 8. This corporation owes the current year Intangible

D ves MND *

Personal Property Tal

9. Name and Address of Current Reglisterad Agent 10. Name and Address of Now Reglstered Agent
’ ) 81| Name
HE y YW 82| Strest Address (P.0. Box Numbar is Not Acceptabia) !
1516 VENERA AVENUE ress (P.0. Eox Num pladie :
CORAL GABLES FL 33146 83
) 84| City FL ,asl Zip Code
11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tha Siate of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registared ,
agenl. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. : ,
SIGNATURE Sigratir. lypad o prinied rame of rogEaned agent and T ¥ 2/0NcabN. TNGTE: Frgtorod Avgerl SORALI feguined whan reinatsbog) OATE = .
1a. GOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &,
Tme PSTD 0] oELETE 14 TME ‘CiChangs  [JAcditon |
NARE HERMAN, LARRY M 12NAME i
sweetaness| 11759 S.W. 102 STREET 13 STREET ADORESS g
CITY.ST.2P MIAMI-FL 33186 14 CITY-ST-7P & .
mE VP 1 DELETE 21TME [Change L] Addition 0!
NAME HERMAN, LARRY M 22N0E g
smestaooressf §1759 SW. 102 STREET 23 STRELT ADDRESS !
CTY-ST-29 MIAMI FL 33188 2 ALTTY-ST- 29
TME D CELETE 31 TME [Changs [ Addition
NAME - - .z . L P - JRNAE R
STREST ADORESS 13STREETADORESS et ———— R [
CTY-5T-21 34.CY-ST-B°
TME L] DELETE LATILE CiChange [ Addiion
HAME 4.2 NAME
STREETADORESS 4.3 STREET ADDRESS .
CITY-5T-2ZP 44 CITY-5T.29 E
me {J DELETE 51 TILE [Change ) Additon ?
NAME 5.2 NAME : '
STREET ADORESS §.3 STREET ADDRESS
CTY-$T- 20 54 CITY-ST- 9 . N
e [ DELETE SATNE CliChange  ClAddiion| .
NAME 5.2 NAME . !
STREET ADDRESS 6.3 STREET ADDRESS
CNY-ST. 29 . B4 CITY.ST-ZP - .
14, | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)I). Florida Statutes. | fusther cerlify that the information o

indicated on this annual report or supplemental annual

report Is true and accurate and

that my signature shall have the same tegal effect as if made under oath; that | am an -

officer or director of the corporation or tha raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or gn en attachment with an address, with all other like empowsred.

AEREIE

SIGNATURE:

I R
Y ULRLET)

3-3/-5F Ja—Céarp0l i

Daytma Fhone ¢




