2004 F
ANNUAL REPORT

R PROFIT CORPORATION

fr- $13 - Fde 0595

FILED

DOCUMENT # §59739

1. Entity Name
SENSORY NEURODIAGNOSTICS, INC.

Feb 07, 2004 08:00 AM . -
Secretary of State

Mailing Address

17734 LAXE KEY DRIVE
ODESSA, FL 33556

Principal Place of Business

17734 LAKE KEY DRIVE

ODESSA, FL 335586 us

us

DO NOT WRITE IN THIS SPACE

I

A

02022004 No Chg-P CR2E034 (10/03}
4. FE! Number Applied For
59-3070916 Nat Applicabla
; : $8.75 Additional
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Reglstered Agent

MORGENROTH, ROBERT
17734 LAKE KEY DRIVE
ODESSA, FL. 33556

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. - _

‘SIGNATURE - — -
Signatune, typed or pinied rame gi registerad agent and tids il applicable

{NOTE Regisiersd Agont signature required when rensiating)

FILE NOWI!lI FEE IS $150.00

After May 1, 2004 Faee will be $550.00 Trust Fund Contributicn.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TMLE P

NAME MORGENROTH, ROBERT
STREET ADDRESS | 17734 LAKE KEY DRIVE
CITY-5T-21P ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiE

NAME

STREET ADDRESS
GIVY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§T-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does rat quality for the exempiion stated in Section 119.07?3)(?, Flarida Statutes. | further certify that the information
) r accurate and that my signature shall have the same legal e
of the corporation ar the reseiver ar trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

indicaied on this report or suppiementaf report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

fect as if made under oath; that | am an officer or director

. MZ«E"D ¥ (903)976- o5 HS

SIGNATURE AND TYPED GR PRINTED S4ME OF SIGNING CFFICER OR DIRECTOR

Bata Dayiimo Phone #




