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

comomoy AR ez | Apr 151998 8:00am
ANNUAL REPORT

1998 \ * Dlvnsmzc (r)eFa(;):):POT?iT!ONS Secretary Of State
DOCUMENT # S38813 (9)

. Corporation Name

NEURODIMENSION, INCORPORATED

AR WA IR

Principal Place of Business Mailing Address
1800 N MAIN ST, 1800 N MAIN ST,
SUFTE D4 SUITE D4
GAINESVILLE FL 8260 GAINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
. | 2. Piincipal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21] el 59-3065185 Nol Applicable
Suite, ApL #, etc. Suito. Apt. #, elc. ;
P P 5. Cerlificate of Status Desired O 38'75 Adc!lhonal
22 o Eﬂ _______ ~ Fee Hequired
City & State Cily & Stale 6, Election Campaign Financing $5.00 may 88
E . Trust Fund Caontribution O Added to Fees
Country ap Country 8. This corporalion owes or has paid the current year Inlangible
;5—| L EI 56] Personal Property Tax due June 30. ves [JHo
9. Name and Address of Current Registered Agent N 10. Name and Addresa of New Reglstered Agent
REID, STEVEN A. 81| Name
516 hE 4"" STREET 82| Strest Address (P.0. Box Number is Mot Acceplable)
£ GAINESVILLE FL 32601
1 83
84 City FL 85| Zip Code

11, Pursuani4a the provisions af Sections G07 0507 and 6071508, Flonda Staiules, the above-named corporation submits 1his stalement for the purpase of changing s regislered
office or registercd agent, ar both, in the State of £ londa, Such change was autharized by the corporation’s board of directors. | herehy accept the appointment as registered
agant. 1 am temiliar with, and accept the abligations of, Section 807 05605, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ . ... o
Signalure, lypred o praodaed dame of r:-_;::!--lr-n At 1 ane jﬂ i’f.‘.l.(,"m" {NCITE ngi.kmn.-d Aganl s-gnature regared when reinstating} DATE
12, OFf ICERS AND DIRECT0ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T V1L [ change L] Additicn
NAME PRINCIPE, JOSE C. 12 NAME
stecTaopncss | 3022 NW 24TH TERRACE 1.3 STREET ADDRESS
CIFY-ST-2¢ GAINESVILLE FL L 145TY-57- 2 P
. TIMLE D T veckse 21 7IILE [ Change [T Addition
A REID, STEVEN A. 2.2 NAME
| srreeranoness | SAG-NE-4TH-6TREET- 23SREEIADDRESS | B AE 4 AVET
oITY-§1-2P QAINESVILLE FL o 2.40I7Y-1-2P
TITLE U DECETE 31 TE T change L Addtian
NAME 3.2 NAME
STREET ADDRESS 35 STREET ADDAESS
CITY-ST- 2P o 34.CIFY-ST- 7P
e RN T 4 TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2¢ o 44TIY-5T- 2P
TME T DeLETE 51701 [ change [ Addition
NAME 5.2 NAME C \1 | ((
STREET ADDRESS 53 STREET ADDRESS 5
OITY- ST-2P o 5.4 CITY-ST-2IP
THLE [T oeete 61TME TRl Mt 1. = ﬂmm’lange T adgttion
s B2NAME -04/1 5/ 35 --01040--002
STREET ADORESS b.3 STREET ADDRESS ¥ 150,00
CITY-§T- 21 64 CITY-51-7IP

14, [ hereby certify that the information supphied with this filing does nat qualify for the exemption stated in Section 119 07(3){(}. Florida Stalutes. | further certify that the information
indicated on this annual reporl ar 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 directar o the corporalign or 1he rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changey)\r”on %mhmen'. ith an address ——\

S




