FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997
DOCUMENT # 813316

1, Corporation Name

Principal Piace ol Busincss

1021 8W. 17TH STREET
OCALA FL 34474
us

2. Principal Place of Busingss
21]

Suite, Apt. #, elc.
22]

City & Stale
23

m

Zip Country

|25

FAKHOURY, EMAD, A, F
1021 SW 17TH ST
OCALA FL 32674

VITAL NEURODIAGNOSTIC SERVICES, INC.

9. Name and Addresa_ o_i_Currenl Ragistered Agen! o

office or registercd agenl, or bath, i the Stale of Florida, Such chany
agent. | am familiar with, ang accept Ihe obligations of, Seation GO7.

T LORIDA DEPAFOIMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

@

* Mailing Addiross
P.O. BOX 1712
OCALA FL 344761712

FILED
Mar 19 1997 8:00am
Secretary of State

BN MMRTEA

us
3 Dale: Incorpbfé{éd or Qualifion 3a. Dalf, ol Last F{oporl
| za. Mailing Address T 4. FL Nurmber o Appnmko
_26‘ o - B e 59'3032616 o . Nol Apphcahlo
Suwie, Apt # ele
- ; §, Curiificate of Stalus Desired D $8 ?5 Additiona)
) EJJ - 7 Fao Required
| Clly & Sate 6. Election Campaign Financing $5.00 May Ba
i _2__3] o e Trust Fund Contribution _____ Added to Feos
AL _ Country 8. Thig corporation has liability for intangible tax under s. 199.032,
29_] o :;_gJ o Florida Statutes Yos [ No o
e 10 Name and Address of New Rag_!_s_tered Agent )
81| Nam(‘
82| Streo! Address (0. Box Number is Mol Acceptable)
5 — e
'8a| “city o FL 85] Zip Codo

005, [orida Statates

11, Pursuant to the provisions of éa-\"l-lbfnérbif?rf)ﬂ';(r):) and GO7.1508, Florida Statutes, the above-niamed corporaiﬂ;mwéubmits Ihis slalenient for tho purpose of
(f was authorized by the corporation's board of directors, | hereby accept the appointmert as registered

changing ils registered

information indicated on this annual repart o supplemental annoat report is rue and acourale and that my signalure s
| arm an officer or director of the corporation ar th receiver o trustec empowered 1o oxcolite this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or o an altachment with an address.

—

—— &

ey 'y L "

SIGNATURE _ el e s -
SIgnature typed o prmied Dame of g ol s e abg (NGTL Hogistonze Aot s v alue feguined whics enetating) DATE
12. —OFNICERS AND DIRECTORS o 13. T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE o TN [JChange L] Addilion |
NAME FAKHOURY. EMAD. A. F 1.2 NARE
streeraooress | 1021 SW 17TH ST 13STHEFT ADUHESS
CITY-57-21P OGALA Fl- 140NY-ST-71P
TITLE 18D T - Ooaet feome T 9 T ‘Kﬁange' " T Addtion |
NAME FAKHOURY, MUNA M L7 NMI /
staeer aooress | 1021 SW 17TH ST 23 STHFH! ADDRESS
CITY-ST-2IP OCALA Fl. - - 2ACny-81-2p o
TITLE Tt DE{IH{_ ] ;}TF N i D Change |::| Addilion
NAME 3.2 KAMI
STREET ADORESS 33 SIRFLTANDRESS
CITY-87-2IF 34.0Y-§
ME T [REGE T T ~ [cnange [ Addition |
NAME 4 7 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CITY-ST-2FP A4CIY-S1- 2
TITLE o IREIGLEAEE B [Jthange ] Addition
NAME 5 2 KAME
STREET ADORESS 5.3 S1HEE D ADDRISS
CIY-ST-21P 54 CNY-51-21
TITLE ) o T ' D DrEn | [?1 !m’rrﬁ ) - -_—E} Change: U Addilion |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CY-s1-2P o o €400Y-51-2P i
14. | do hereby certily thal the intormation su;nph( ¢ will his filing doos nol qually for the excrmption stated in Section 119, 0/(3){|) Fiarida Stalules, | further cortify that the

Y Y S -

shall have the same legal effect as i made under oath; thal

]
CR2E034 (9/96)




