04011999-90102-033-$150.00-$150.00

FILED

11. Pursuant to the provisions of Sactions
office or registered agent, or both, in

FaN
S
agent, | am familiar with, and accept thiy ob

2 and 607.1508, Florkda Statutes, the above-named
f Florida. Such chan
Section 607

Statutes.

ton submits this statement for the purpose of chenging its registered
3 authorized by the corporatlon’s board of directors. | heraby accept the appointment as registered

Dk L <997

Indicated o this annual Fépdnt or supplemental anny) &

officer or diractor of the carpavation or the raceiver

Block 12 or Block 13 if changed, or on an attachmaly '

' SIGNATURE:

\//

14. | horeby certify ma.1 the information supplied with this filig doas nol qualify for the e

port is true and accurata g

prempowered.

xemption stated m Section 119.07(3)(1), Fledida Statutes. | further certity that the information
gd that my signature shall have the same
ts peport as required by Chapter 6807, Plorida Statutes; and ng\lmynameappmln

legal effect as if made under oath; that | am an

 Awid 1 ) g-dsde

SIGNATURE \/
Siorenus, typed or prirked nae of od i (NOTE: Fiagiaiorod Apent Sgrating required wh FAWIFing) =

12, . OFFICERS AND DIRECTORS 13. ADDITYONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE ?4““1 1 DELETE LITIME OChange  [lAddbon |
NAME 12NANE

STREEY ADORESS %r 3y &€ave 1.3 STREET ADORESS %
oY 5129 14CITY.ST-29 2
TE [ peLeTe 24TMLE DChenge  [JAddition | O °
NAME 22 NAME

STREET ADDRESS 21 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-29

TE 3 DELETE S1TME [JChangs [ Addition
e T e = = S IZRAME o=~ =TS S o e e =

STREET ADORESS| 33 STREET ADORESS

CTY-55-2P 34.CTY-ST-ZP |
mE 03 oELETE LITE Ctharge  [JAdditon| °
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS I
oY-ST-29 44 CITY-ST-29 .
me L} DELETE S1TME [)Change  [JAdditon | !
NAME 52HAME

STREET ADDRESS §.3 STREET ADDRESS.

CITY.ST.2P S4CIY.ST- 0

FME CJ DELETE s1TME CiCrange L] Addiion

NAE 82 NAME

STREETADORESS| .- - 1i% .7 3'% . 52 STRERTADORESS

m.s‘r_ap-\_.-_ . -“' . TR S 6.4 CFTY.ST-2P

— - ' Apr 01,1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris | ecretary of State
ANNUAL REPORT Sacretary of Stale 04-01-1999 90102 033 ***150.00
1999 DMISION OF CORPORATIONS - i
\
DOCUMENT #
DOCUMER P98000022160
NEUROSPINAL MONITORING, INC. _ |
I — R L A
3324 W UNIVERSITY AVE. #200 3324 W UNVERSITY AVE. #200
GAINESVILLE FL 22607 GAINESVILLE FL 32607 . }
[0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualiled i
03/09/1998
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number | Applied For
21} 26] _ [ ot Applicabie
e e B - S vl W
City & State Gity & Stals €. Election Campaign Financind - $5.00 May Bo
23] 28] Trust Fung Contibution Added 1o Fees
Zlp Country Zip Country 8. This corporation owes the cument year Intanglble
-z:l |2_s| ?9] Eﬂ Porsgnal Property Tax. O vas No
9. Name and Addrass of Current Regl d Agent 10. Name and Address of New Reglstered Agent
81 Name
HAMMOND, EDWARD J -
3324 w Uuwmsm A\E. m 82 Stmat Addrass {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607 B )
4| cCity F L Issl Zip Code

—{_
|
|




