FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROEN FLOWIDA DF PARTMENT OF STATE Mar 25 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Soaretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# 858946 (@)

rpratation e

NEUROELECTRO - PHYSIOLOGIC INC.

- 1l|l j .

[Pt Pl s 0 Bmaens Mgy Ackdress
3230 SW 130TH AVE 3230 SW 130TH AVE
MIAMI FL 33175 MIAMI FL 331752516
3. Date Incorgpgoraled or Qualified 3a. Date of Last Report
T2 Pl Puie of Busesd s U 28, Maong Adidress ) 4. FEI Number .Applwcd For
21| _ e8] 7 650276310 7 Not Appicable.
St At @0 Sl Aﬂneh iti
! ! | e Ay 5. Certificata ot Status Desired D $8'75 Additional
{zzl 27] Fes Reguired
Uiy g Bl Cily & Slate: 6. Election Campaign Financing $5 00 May Ba
g:_s_l_ ) B o ) . gql e Trust Fund Contribution Added to Fees
oA Ly | aip _ Gaunlry 8. This corporation has liabilily 1od ingghgiblo 1ax under s 199 037,
7241 25 29 30 Florida Statutes Yes [ ] No
8. Name and Address of Current Registered Agent 10. Name end Address of New Hdistered Agent
I __ ¥ _
SIMON, JUAN A. 81 Name
3230 sw 130TH AVE 82| Streat Addrass {P.0. Box Numnber is Not Acceptable)
MIAMI FL 33175
83
[Bal Tty FL asl 2ip Code

11, Puraiont o the proviions of Sabons €37.0002 anl 6071508, [ oridz Statules, the above-named corporation BUbmits this statement for the purpose of changing ils registered
aft oo resa steren agenl o bathe e :of Flor o Snch change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as regisiored
ang s b ae bl wath ans ac o the obdinations. of, Soc lion 6070505, Flonda Statutes

GIGR AT IR

r;\g;:‘wuw reduired whos rewistatingh o DATE

oL v ‘.m. [RRTS]

CR2E034 {9/98)

| 12, ' OFNCH RS ARD DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPS Ty oieie Y T change L) Aeddion
I SIMON, JUAN A. 12 NAME
et | 3230 SW 130TH AVE 13STAEET ADDRESS
MIAMI FL 14CHY- 51 2
T o T o 2YILE [dcherge [ adetian
SIMON, JUAN A. 22 NAME
e | 3230 SW130TH AVE 2 3STREET ADDRESS
(v g MIAMI FL Z 4CY-5T- 2
W D o B N N7 {TI A [EYRTT CTchange [ Additian
B SIMON, ANA C. 32 NAME
cwien - | 3230 SW 130TH AVE 43 SIREET ADORESS
Ly tear MIAMI FL 44, CITY-51- 2P _
U ' o o B ) T 41 1I0E g [J Change 1] Addition
[1AaT 4.2 NAME
ST R 4.3 STHEET ADDRESS
TR 44 CITY- ST 20
I | Hlm ’ C ‘ h h S ""D["E‘ﬁﬁ““"’" VAETT!HE D C!'lange [:I Addition
52 MAME
43 SIFEET ADDRESS
o Juacni-siap
i ' - ' T U TJoiee T Qe TJ change [ Adaition
o 5.2 NAME
R TTETE £.3 SIREET ADDRESS
| Dl s A BAGITY-S1 2P

14, 1l bbby that the infon ation supphed with Ues #ling does nol qualify for the exomption slaled in Section 119.07(3)(), Florida S1alutes. ! further certify that the
TR NN ‘|I| th ol anesnl repd or supplemental annual reparnt is true and acourate and that my signature shall have the same: legal effact as i made under oath; thal
Ferrcar aft st ar cirecton of thi Corputalon o ine ver of bustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my namo
Tppe s in ii wk 12 00 Baock 130 channed o aran ailachmaent with an address

SIGNATURE:

2-19-99 Bos J991-C 551
TED NAME OF SKGNING OFFICER OR DIRECTOR ~ T Eim’u’s e
AT 4N

SIGMATURL



