FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Soh;
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

VITAL NEURODIAGNOSTIC SERVICES, INC.

(2)

Principal Place of Business
1021 SW. 17TH STREET

Maiting Addross
P.Q. BOX 112

FILED
May 13 1998 8:00am
Secretary of State

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
BIGNATURE

office or registered agent, or both, it the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

OCALA FL 34474 OCALA FL J4478
us us DO NOT WRITE IN THIS SPACE
8. Daie Incorporaled or Quaiified
11/06/1890
2. Principa! Placé of Business " 26. Mailing Address 4, FEI Number Applied For
1] B2\ S£. (7' Sbeet (2 59-3032616 Nol Appiicablc
Suite, Apt. #, elc. Suile, Apt. #, etc. B . $8.75 Additionat
E *}; la S ;ﬂ §. Certificate of Status Desired M Foe Required
City & State ¥ | Cuy & State 6. Election Campaign Financing $5.00 may Be
m 0 C-a.,&& 4 - L- 2;1 Trust Fund Cantribution Added to Fees
Zip 4 | Counlry o Country 8. This corporation owes ot has paid the current year Infangitle
m 3‘["‘(7 l a.rﬂ U .S . A ’ 2ﬂ ?o-l Parsonal Properly Tax due June 30. vos [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registerod Agent
FAKHOURY, EMAD, A, F 81| Name
1021 SW 17TH §T 82| Streot Address (P.O. Box Number is Not Accepltable)
OCALA FL 32674
a3
84| City FL 86| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, 1he above-narmed corpoaralion submits this statement for the purpose of changing its registered

TgraITe T o e o et aget o v 1 st TN Fagiored Agont Sgrals res, Tred wion ramaiaing) BATE o
12 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PMD T DELETE 11MLE [T change LT Addition | =
NAME FAKHOURY, EMAD, A, F 1.2 NME §
streeTaponess | 9021 SW 17TH ST 1.3 STREET ADDRESS &
CITY-ST-2Ip OCALA FL 14CHTY-51-2IP d
TIILE §T ] DECETE 21TME [ Change 3 Addition |
NAME FAKHOURY, MUNA M 22 NAME
sreeTaponess | 9021 SW 17TH ST 2.3 STREET ADDRESS
CATY-ST-2F OCALA FL 2.4 CITY-5T-2IP
TME T DELETE 31 TILE Jchange 7 Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 3.4.CITY-51- 2P
e I DELETE 41 TTLE I Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S$1-2IP 44 CiTy-5T-2IP
TILE [T DeLeTe 6.1TINLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-27IP
WILE [ oetere 61 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-5T-2IP

Block 12 or Block 13 i changed, or on an attachmenl with an address

e e T ————— B T

r'yy s vl JElI._. 80

14, | hersby certity Uhal the nformation supplied wiih this Tling does not quality for the exemption stated in Section 112.07(3)(1), Flonda Statutes. | furihar certify that the informatian
indicated on this annual report of supplemental annuat reporl is true and accurate and that my signalure shall have the same legal effact as it made under oath, that | am an
officer or diraclor of he corporation o the receiver or truslee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

[y A.J/al"‘ /;r: \?r-l, -~ A S




