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

FILED

i

PROFT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

POCUMENT # SHBO46

Corporation Name

(2)

NEUROELECTRO - PHYSIOLOGIC INC.

Principal Place of Business

3230 SW 120TH AYE
MIAMI FL 33175

Mailing Address

3230 SW 130TH AVE

MIAMI F¢ 33175

ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

06/07/1991
2. Principal Place of Business 2s8. Matling Addrass 4. FEl Number Applied For
2 . 650278310 Not Applicable
Suile, Api. ¥, olc. Sito, Apt. ¥, etc . ‘ $8.75 Additional
—2-2—} —2—_;] 6. Centificate of Status Desired (] Fee Required
City & State __ City & State 8. Elvction Campaign Financing $5.00 may Bs
23 1 gﬂi)__ L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrght year Intanglble
24 ?5] z_ﬂ BEI Persanal Property Tax dus June 30. ves [ No

9. Name and Address of Current R

egistered Agent

10. Name and Address of New Registered Agent

SIMON, JUAN A.
3230 SW 130TH AVE
MIAMI FL 33175

81| Name

B2) Street Address (P.C. Box Number is Not Acceptable)

83

#4| Ciy

FL Iasj Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing lts registered %

office or registerod agont, of bath, in theo State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered s
agoent | am famiiliar with, and accept tho ohligations of, Seclian 607.0505, Florida Statules. B R‘
SIGNATURE _ e l
Signatwa, typed o prinled sand al registeaed agant nﬁl bl Jt apphiable (NOTE: Rngislarad Agenl signalure requirad when rainstating} DATE
12, QOF FIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPS T pELENE 1ATITE TJ Change™ L] Addition *
NAME SIMON, JUAN A. 12 NAMEE
smeel aoress | 3230 SW 130TH AVE 1.9 STREET ADDRESS
emy-5T- e MIAMI FL ) 14 CITY-81-2P
TALE T L1 DEceTe 21 TNLE LT Change  [_1 Addition
NAWE SIMON, JUAN A 27 NAME
sweeTaporess | 3230 SW 130TH AVE 23 STREET ADDRESS
CiTY-S1-21P MIAMI FL ) 2 4 CINY-51-20
TILE I3} T okLeTe 31 TILE [Jchange [ Addition
NAME SIMON, ANA C. 32NAME
smeeTaboress | 3230 SW 130TH AVE 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-§1- 7P
TME [Torere 41 THLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CAy-S1-2F 4.4 Ciry-ST-2P
e [T oEete 5.1 THLE [JChange [ Addition
NAME 5.2 KAME "
STREET ADDRESS. 53 STREET ADDRESS
chy-s1-2P S4CATY-ST-21P
TILE I oreeTe 61 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 6.4 CITY-87-2IP
14. 1 heraby cerlily that the information supphod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemontal annual roport is trua and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or duaclor of tho corporation or the receivir or trustoo empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or ith an address
_.'-, pf -r N . /
SIGNATURE: 3990 0227626+




