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

PROFIT e
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

: )
fvilwy 1B

1

DOCUMENT #

. Corporation Name 8561 67 (8)

NEUROLOGICAL TESTING CENTER. INC.

Principal Place of Business

Mailing Addrcss
3520 WEST BROWARD BLVD.

SUITE 106
FY. LAUDERDALE FL 33312

3520 WEST BROWARD BLVD.
SUITE 106
FT. LAUDERDALE FL 33312

FILED
May 15 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

m

2. Principal Place of Businoss " ] 2a. Mailing Address 4. FEI Number Applied For
21] o [zl 650273801 Not Applicabl
Sulte, Apt. #, atc. Suite, Apl. ¥, etc. iti
. . ‘ " 8. Certificate of Status Desired [:l $8'75 Additional
22 o 27] Fee Required
City & State | Cily &Slale 6. Elaction Campaign Financing $5.00 May Bo
m SR 25] Trust Fund Contribution Added to Faes
Zip Counry zZip Country 8. This corporation owes or has paid the currert year Intangible

2s] __|=] [20]

Personal Property Tax due June 30. &Yas [ No

9. Name and Address 6?Edfrenl Registered Agent

10, Name and Address of New Registerad Agent

Strest Address (P.O. Box Number is Nol Acceptabla)

HIRSCHENSON, DAVID 1] Namo
3520 WEST BROWARD BLVD. -
SUITE 106
FT. LAUDERDALE FL 33312 %
84| Ciy

85| Zip Code

FL

1

1. Pursuant Lo the pravisions of Soctions G07.0507 and 6071508, T ionida Stalules, the above-named Corporation submits (his stalement for the pUrpose of changing is regisirad
office or registered agont, or both, in the State of Torida. Such chango was autharized by the corporalion's board of directors. | hereby accepl the appointmenl as regislered

agenl. 1 am familiar with, and accept the abligalons of, Section 607.0505, Florida Slatules.

SIGNATURE ___ . . . ... . S .
Slgnature, typwd o [nh:\ﬂ“f“ufm’lff :-f e F',TLLE‘-”"J'L‘,‘ IIELITE]u\l{:i!-l_L _ {NOTE Registerad Agent signature requited when ranstating) DATE E.

12. _OFFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DeLETE 14700 “[Ochange T Addition ]2
N HIRSCHENSON, DAVID 2NN g
strecTappaess | 9920 WEST BROWARD BVLD. 1.3 STREET ADDRESS 2
GATY-§T-2¢ FT. LAUDERDALE FL o 1ACTY-SI-21P 5
THLE T oelete 2.1 TLE F change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-§1-21P _ ) ) 2.4 CITY-§1-21p
TTLE T T T e 311ME T Tchange L Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-24p o . 34.CITy-51-ZF
TiLE [T DELETE 40700 [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P o 4400Y-51-2P
TALE {1 DEceTe 51TITLE [TChange  [J Addtion
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDALSS

| civ-stzp o 54 CITY-§1-7p
e [T orcere 6.1 TNLE CJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P L 64 CAY-51- 1P

14. Thetaby cerily thal fhe inforniation supplied wilh this fling does nol qualily for the oxemption slaled in Section 119.07(a)N. Flonoa Statutes. | turlner carlily thal he nformation
indicated on this annual report or supplermental anriial reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of thie corporation or the receiver or lruslec empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 il changed, or on an attachmenl wih an addiess.
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