FILE NO\N FILING FEE AFTER MAY 18T 1S $550.00 FH“ED
“TPROFT nommommea oo 1 Apr 13 1998 8:00am
CORPORATION Sandra B. Mortham'

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT 4 $21945 (8)

. Corporation Nemg

GLADES NEUROLOGICAL TESTING SERVICES. INC.

B R AR BRI RO

PrincipalﬁPlace of Business Mailing Address
5458 TOWN CENTER ROAD 5458 TOWN CENTER ROAD
SUITE 22 SUITE 22
BOCA RATON FL 33486 BOCA RATON FL 33485 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
I M 2
2. Principal Place of Busmoss _@a, Mailing Address 4, FEI Number Applied For
£ T - , 660232649 Nol Appiicabic |
Suile, Apl #, 8lu Suite, ApL. #, 3 i
ie. AD e Wi Ap oe 6. Cerlificate of Status Desired D $B'75 Additional
E—_ e 27] Fee Requirad
City & State Tty & Slale 6§, Election Campaign Financing $5.00 May Bo ‘l
EL__,,,, . L o 28} e 1 Tust Fund Contribution Added to Fees
Zp Cownley . Zn Country 8. This corporalion owes or has paid ihe current year Intangible
. _ 25 rZQJ _ :;ﬂ _ N Personal Praperly Tax due June 30. Oves Ono
[ s Name and Address of Currenl Registered Agont T 4o, Name and Address of New Registered Agent 1
B1] Name
m ..'_T i Esn ﬂ
5458 TOWN CENTER RD 24 82| Street Address (P.O. Box Number is Not Acceplable)
MIST HEALTH CARE SERVICES . ]
BOCA RATON FL 33432 3
|1 .
84| Cily 85| Zip Code

o Soctions 607 6502 and 607 1508, Forida Staluies, the above-named corporalion submits this slalement for the purpose of changing its registerod
Ar both et Slate of Flonda. Such change was authorized by the corporaton's board of directors. | herehy accepl the apgpintuni as registered

md(fmfggﬂuma of, Section 607.0505, Flonida Statules.

vack o a vEike o n|J| deitber - (N nt vawstars.] A;:(n sngnamrc roguired wlhisn vemslahng) DA

1. Pursuant o the provisions
oflice or registered alio

agent. | am fani? willy,
SIGNATURE | M /

CR2E034 (10/97)

Blgrature, typedd or proded naee of re,
12, T T T ORIG is AND DIRECT on‘s 13. T ADDITIONSICHANGES TO OFFICERS AND DIREGTORS iN 12
e ] pps Tloaee  frome " Tchangs ] Addition
NAME ESRIG, KENNETH N. 1.2 NAMI
st anorrss | 5458 TOWN CENTER ROAD #22 3 SIREET ADDRESS
CiFY-S§1-2 BOCARATONFL S , 14.CITY-81- 7P
ILE 7 T T T ke ZVIRF T Change L] Addition
NAME 22 NAMF
STAEET ADDR! 55 23 STHEE) ADDRESS
CITY-5T- 2P 2 4CIY-§1-7P
e | T T R B G T - “ [ Change ] Addilion
NAML 32 NAME
STREET ADDAESS 23 STREET ADORESS
CHY-ST- 2P o Msacnvsae
TILE N - [ oeeedE 410 O change [ Addition
NAME 4.7 NAME
STRLET ADDRESS 4.3 STREFT ADDRESS
CITY-§T-21P £40ITY-S1-7P
TILE e T 51T O change [T Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS j G ('{ l }
CITY-§1-71 e 5ATITY.ST-2P
T I B T A FYE T 1ange Addition
NAME 6.2 NAME
STREET ADDRESS £3 STHET] ADDRESS AR Irﬂ | a0
CIy-S1-2Ip L L 640HY-51-21P
14, | hereby cerlify thal the: information wpph( o with 1his Mmg “does not quahfy for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicatad on this annual repart o supplemental annoal report s true and accurale and thal my signature shall have the same legal elfect as if made under aath; thal | am an

officer or director of the corporation or the: receiver Or iusleo empowered 10 oxe 3 repart as required by Chapter 607, FloridaStatuteg. and that my name appeoars in
Block 12 or Block 131 changoed, or on anm brngndpath an geicjoes /
e P



