0227199@-900@-015-331 50.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEURO IMAGING INSTITUTE 1l, INC.

DOCUMENT # PQ8000063256

Principal Place of Businass

27 EAST HIBISCUS BLYD.
MELBOURNE FL 3230t

Mailing Address

27 EAST HIBISGUS BLVD.
MELBOURNE FL 32501

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 900635 015 ***150.00

RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad cr Qualifed

=

07/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number — Appiied For
i21) 28] 59 B5269%4- Not Applicable
Sune, Apt-#, alc. ———e - —Sufte; Apt-#;etc— - .- - - 58775'Mdm°nal“— -
;;1 ' ;‘ 5, Certifcate of Status Dosired [ Fos Required
City & Siate City & Stale 8. Election Campalgn Finanting D $5.00 May Bo
3 }Eﬂ Trust Fund Contribution Added to Fees

Zip
(24]

Country

[2s]

=~ Country ===

—Zp— - - -~

£ [2d]

8. This corporation owas the current year Intangiblg ~—~—~- — -
Personal Property Tax. OYes DONo

SIGNATURE

office or registered agant, or both, in the State of Florda, Such chan
agent. | am famifiar with, and accepl the cbligations of, Section 607.

505, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of Now Rogistered Agant

81| Name

KANCILLA, JOHN R ESQ.
82| Street Address (P.O. Box Number i3 Not Acceptable:

1688 WEST HIBISCUS BLVD. ¢ !

MELBOURNE FL 32901 83
84 City FL |as‘ Zip Code

71, Pursuant to tha provisions of Sections 607,0502 and 607-1508, Fiorida Slalutes, the above-named corporation submils this statement for the pupose of changing its registerad

@ was 2uthorized by the carporation’s board of directors. | hereby accept the appointment as regiatered

CR2E034 (11/88)

Signature, typed or panted name of regiserad agent and tite il apphcabia. {NOTE: Rogy AQord Fiunid st g DATE
12 GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE Pe ESIDENT L) DELETE TATITLE [lChange  [JAddiion
HaAvE M AR D-SHR 1L m D 120
STREET ADDRESS &oﬁ 4rl_ﬂ, T‘; =T -i"r‘ 1.3 STREET ADDRESS
ary-$T-2P Y1 =L 14 CITY-ST- 2P S
TME ] DELETE 2.4 TME [ Change
- o 3450 T e R
STREET ADORESS 24 $TREET ADDRESS
CITY-51. 29 N I V 2 ACTY-S1- 79
TTE {J DELETE 21 TILE {Change [ Addition
NAME IZNAME
- STREET ADDRESS : ”I‘/“ - tT T - = 335TREETADDRESS | =T m e 2T e o=
| cmrsrze 34, CITY-ST- 29
TmME - T O peLefe~—~famme~  ~ |- - — [ Change___ (] Addilion
NAME 4 2NANE
STREET ADDRESS N } A 43 STREET ADDRESS
CITY-ST-2¢ 4.4 CTY-51.29 .
TIE [J DELETE §1TME [Changa [ Addition
NAME 52 MAME
STREET ADORESS N l A 59 STREET ADDRESS
CITY-5T-29 54 CTY-5T-AP
TM.E [J DELETE 6.1TME [J Changs {J Additon
NAME ffi ﬁ 6.2 MAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P A4CTY. ST. 77

14. | heraby cartify that the information supplied with this fiing does not qualify for tha exemption siated in Section 118.07(3Xi). Florida Statules. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signatui
trustee empowered to execule this report as requ

officer ar direclor of the corporation i
Block 12 or Biock 13 i changed an attach

SIGNATURE: ‘ .

the receiver or

G TYPED OR PRINTED

vith an ag_dress. wilh all other like ampowered,

' I

re shall have the sarne legal K
Ired by Chapter 607, Florida Statutes; and thal my pama appears in

effect as [ made under oath; that | am an

NAME OF Sui/NG OFFICER OR DIRECT!

)

SV LA A T




