04051999-90012-049-5150.00-3150.00

i _w'.-r&'

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katharine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000072018

1. CorporaBon Name

PREFERRED NEUROLOGICAL DIAGNOSTICS, INC.

Principal Place -01 Business
1172 S. DIXIE HIGHWAY

Mailing Addrass
1122 S, DIXIE HIGHWAY

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90012 049 ***150.00

AR MR

DIAZ, O J-

1172 S. DIXE HIGHWAY

SUITE 124

CORAL GABLES FL 33148-2918

82| Strest Adcress (P.O. Box Nurgber iz Not ptable)
1/7L_5__Q§.tﬁ_lﬁbfzm

= _LoRAL GARLEs, FL.. aszuﬁz.maz/g

SUITE 124 SUITE 124 . !
CORAL GABLES FL 33146-2918 CORAL GABLES FL 33145-2918 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
(8/18/1998 )
2. Principal Place of Business 2a. Maifing Address 4. FE) Number Applied For
] 2 b5-0864 7249 Pl e
Suite, Apt. #, etc. Suite, Apt_ #. etc. i . 8.75 Adultional
=l ) 2] 5. Ceriifcate of Status Desied (] Fae Required
City & Stzte City & State 6, Election Campalgn Finandng D "$5.00 MayBe -
23] ™ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;I Ea —z-s-l [30] Persongl Property Tax. OvYes [ONo
9. Name and Address of Current Reglatared Agent 10. Name and Address of New Registered Agent
81| Name

o4

FL 2

t, or both, in the Stata of

agent. | am famillar wi

. Pursuant ta the provisions of Sections 607.0502 and 607. 1508 Florida Statutes,

the

above-namod corporati
rizad by tne corporation’s board ol dlrenmrs 1 hereby accept the appoiniment as registered

an submits tis stalement for the purpese of changing its registered

3-3737‘?

or ragistarad Florida. S was sutho
gen% and accept the obligations of, Sectlon ms Florida Statutes.

SIGNATURE priraed ragistered agent and Kie N SPpACRTH. TNOTE: Ragaiered AQori signaiins raquired when reinstating) o ..
12. QOFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2} E
e PVST . CJ GELETE 1ITIE Cjornge  [lAddon | =
N CORONA, RAMON 12000 =z .
sweeraooress| 1172 S. DIXE HIGHWAY 13 STREET ADORESS o
cry-51-29 CORAL GABLES F. 33146-2918 14 CTY-5T.79 & ;
TmE o - O pELETE 21mE Cicrangs  Tlaadtion | ©
NAVE CORONA, RAMON 22MME '
smeeTanoress| 1172 S. DINE HIGHWAY 23 STREET ADDRESS
covstz¢ | CORAL GABLES FL 331462918 2.40MTY-SL2P
ME (O DeELETE 31TIE {JChangs  [J Addition
| e —— . - - - 2MME. o - I
STREET ADDRESS nsmEETAmESS = — et e —
arvstze 14.CTY-$t-2P T
TME [RETET 41TME ClChangs  [JAddion
NAME 4.2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44CITY-ST-2F
e T pELETE S1TMLE CChange [ Addiion
RAME - S2NNE
SYREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2P 54 CIFY-ST-ZP
TME ] DELETE &1TTE ~ [Change [ Addition
~ NAME — —— - — e - 51'“.”5 o | 2 e e e e R e T e S e S
STREET ADDRESS 6.1 STREET ADDRESS
CITY.ST.2P BA CITY.ST. 24P
14. | haraby certily that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annusal report or supplemantal annual report is tue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer of director of the corporation or the: fver of trustee 10 execute this raport as required by Chapter 607, Florida Statutos: and thal my name appsars in
Black 12 or Block 13 if changed, or on maﬁadrmentwrthanaddma Mmanoﬂ:er.hkaempowered
SIGNATURE: : REQUIREY  B-39-97  (Sog) et FT7A |
- Data N " Daytima Phone f !
e




