FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

14

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # S13316

1. Corporation Name

VITAL NEURODIAGNOSTIC SERVICES, INC.

(2)

Principal Flace of Business,

Mailing Address

FILED
May 01, 1996 08:00 AM

Secretary of State

I A

1021 SW. 1 REET PO. BOX 1742
OCALA F OCALA FL 34478
us us -
3. Date Incorporated or Qualified 3a. Dale of Last Report
. 11/06/1990 05/01/1985
2. Principel Place of Busingss 2a. Malling Address 4. FE: Number Applied For
21] El 59'30326 16 Nat Applicable
_ St At ¥, ele. Site, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
2?] ?';I Fae Required
City & Stato Gity & State 6, Election Campaign Financing 5 $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
| Zip | Country Fids) | Country 8. This corporation has liability for intangible tax undar 5 199.032,
20 U4 T7Y  [as] [20] 30| Florida Statules ﬁ\(ﬁs [
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81} Name
FAKHOURY, EMAD, A, F 82| Sirect Address [P0, Box Number s Not Acceptabia)
1021 SW 17TH ST
OCALA F 83
84| City lssl 2ip Code
FL | | 3404

11. Pursuant to the provisions of Sections §07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its refyisleled d¥ice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept 19 obligations of. Section 607.0605, Florida Statutes.

SIGNATURE _ e U

Signatuse. typed or prin'ed name of registersd agerit ano tite d applcabls (NOTE- Registerad Agenl signaluse roquired when reinstatng) DATE

12. OFFICERS AND DIRECTCRS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF PMD ] DELETE IRRLT: [ Crang: [ Addition

MM FAKHOURY, EMAD, A, F 1.2 NAME

swerraooress | 9021 SW 17T(|'LST‘—"-- 14 SIRELT ADDRESS

GITY-S1-21F OCALAFL (3Y4v~>74 14CHY-S1-20

TILE TSD Th— [ DELETE 2 1TINLE [J Chang:  [J Addition

MAME FAKHOURY, MUNA M 27 NAME

sweeranoress | 1021 SWATT . 2 35TREEY ADDRESS

gy 51 2P OCALAFL/” 3Y4Y 2l ) 24CITY-81-2F

TiE N —— [} DELETE 3.1 TILE [ Chang: [ Addstion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2I 3.4 LITY-51-2IP

TITLE [ DELETE 4 1TITLE [ Changz  [] Addition

hAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-2P 4.4 CITY-ST-2IP

TITLE [] DELETE 5 1TITLE [ Changz  [] Addilion

NAME §2 NAME

STHEET ADDRESS §3 STREE| ADDRESS

QTy-57-20 54CITY-5T-21P

TILE [] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STHEEY ADDRESS 63 5TREEY ADDRESS

GIY-51-2IP 6.4 CTY-S1-2p

N

——— e Ty

SIGNATURE: . Se—r—

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OF IRECTOR

N H/&E/ﬁ

Cater

{  (52)

14. [ do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerpiion stated in Section 119.07(3){k), Florida Statutes, | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

351-329%

Cuayticre: Phi nes b

CR2E034 (12/95)




