FILE NOW: FILING FEE
 BROFT B

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secreta ol Stalas S ecretary
1997 (4‘_% " 1_!':?:‘ DIVISION OF CORPORATIONS

DOCUMENT # 85516%

1. Corporation Name

NEUROLOGICAL TESTING CENTER, INC.

Frncipal Place of Business

3520 WEST BROWARD BLVD.

SUITE 108

FT. LAUDERDALE FL 33312

8)

R RO

SINTE 106

Mailing Acldress
3520 WEST BROWARD 8LVD.

FT. LAUDERDALE FL 33312-1028

Apr 18 1997 8:00am

of State

I

3. Date Incorporated or Qualfied

05/23/1991

3a. Date of Last Report
1/1096

2 Fancipal Piace of Businees ] 28 Maiing Address 3. FEINumbor Apglied For
2l 26] 65-0273801 Not Applicable
Suite, Apl #. elc Suite. Apt. #, elc. B $8.75 Additiona)
El 72?] 5. Certificate of Status Desired a Fee Required
Oty & Stare | Cry & State 6. Eiection Campaign Financing $5.00 May Be
1_2_:!} . § 'EI Trust Fund Contribution Added to Fees
|z — Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
@M_R‘_ I 2-‘:] 20 30 Fiorida Statutes Yes [ No
___ 9, HName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agani
HI ENSON, DAVID 81| Name
40 WEST BROWARD BLWD. 82| Sueet Address (P.O. Box Number is Not Accepiable)
SUITE 108
F. LAUDERDALE FL 33312 83
84| City

RN

SIGNATURE

STRELTADDRESS

e
NAsE
STREFFT ADIRFSS

RN
STREELATDRFSS
Llest e

LSAL LT L

TELk

RAME

STHEE I &DGIE LS

Cily-&1-7
Cime T

heAME

STREDT ALIRESY

oy 814

NAME

SIREEY ADDAESS
| Civ-s1- Ak

111

FL lasJ Zip Code

St e b o pated funeg

e

L envsqe ]

|

714, 1 do harghy

05, Florida Statutes

ant 10 the prov-sons of Sections 607 0602 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhee or rogisterod agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointtent as registered
agoenl. Tam famitiar with, and aceept the obligations of, Section 607

Eunr agen and il apphcatie

{NOTE Reglstered Agant sigaaiure required when reinstating)

DATE

"TOFFICERS AND DIRECTORS

I

13.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

HIRSCHENSON, DAVID
3520 WEST BROWARD BVLD.
FT. LAUDERDALE FL

[ ceLeTe

1ATITLE
1.2 NAME
1.3 STREET ADDRESS
14 0TY-ST-2IP

J Change [T Addition

T3 DELETE

2ATLE
2.2 NAME
2.3 STREET ADDRESS
2.4 CITY-5T- 2P

[T change ] Addition

I DEETE

3E U
3.2 NAME
3.3 STREET ADDRESS
3A4.CIFY-ST-2P

" Dchange 11 Adaition

1 DELETE

41 TINE
4. 7 NAME
4.3 STAEET ADDRESS
44 CITY- §1-2iP

[ change ] Addition

"7 DELETE

5.1 7ITLE
5.2 NAME
63 STREET ADDAESS
5.4 CITY-ST-2IP

, A
Qe

[lcnange ) Addition

[ Drcete

6.1 TITLE
62 NAME
6.3 STREET ADDRESS
B4 CITY-ST-1P .

TOODODS 1 4594
4% 165, 00

[]1cnange L1 ddilion
= 3

-

—D4/21/97--01133--025

BIGNATURE

Ti[f';'ﬁa_t_fﬁgmlom'uahon supplicd with this filing does not qualify

n an attachmepywith an address.

SRl

LEL B

i

i

Hi

Y 3/0/7

'or tha exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicaled on this annual repart or supplemental annual raport is true and accurale and that my signature shall have the same lega! affect as if made under oath; that
| am an officer o director of the corporation of the receiver or trustee ermpowered Lo execute this report as requited by Chapter 607, Florida Btatutes; and that my name
appears v Bleck 12 or Block 313 it ehanged

SIGNATURE: .

ABE GPEIGNING OFFICER OR DIRECTOR

Dale 7 e

Daylime: Pnont #

0R71243

CR2E034 (9/96)



