FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LRady FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlham
ANNUAL REPORT A 1 Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # S61869 (1)

$. Corporation Name

NEURO TESTING OF SOUTH FLORIDA, INC.

R

Principal Place of Business Mailing Address
11750 SW 18TH ST, 11750 SW 18TH ST.
SUITE 520 SUITE 520
AMI 75- ] ¥
MIAMI FL 331751634 : MIAMI FL 33175-1634 3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1991 05/23/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650261453 Not Applicatrie
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired X! $8.75 Adc!itiona'l
22 2_7| Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation has Fabilty for intangitie tax under s 199,032,
;Il m 29 50 Florida Statutes Bi Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
CORREDOR, CRISTOBAL P 82| Strecl Address .0, Box Number 15 Nt Accaplabie]
4565 SW 132 COURT
MIAMI FL 33175 83
B4| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 ard 807.1508, Florida Statutes, the above - named corporation submits this statement for the purpose of changing its registered ofiice
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE o . ] e
Signature, byped or printed name of registerad egent and tito if applicable (NOTE: Registeras Agent sigrature reqired whed reistating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFf ICERS AND DIREGTORS IN 12
MLE DPS [} OELETE 1.1 TILE [J) Change [ Addition
HAME CORREDOR, CRISTOBAL P. 12 NAME
sreeTaooress | 8500 NW 8TH ST. APT #210 1.3 STREET ADDRESS
£ITY-5T-7IP MIAMI FL 34 CITY-S1-2IP
TITLE VPTD ) [] DELETE 2 1TTLE [ Crange [ Addition
NAME CORREDOR, ERNESTO : 22 NAME
smeeraporess | 6301 SW 156 COURT 29 STREET ADDRESS
CITY-5T- 2 MIAMI FL R4CITY-§T-2F
TITLE {J DELETE 3 1TTLE [ Change  [] Addition
RAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1- 2P 340Y-51-29
TILE [ DELETE 4 1TITLE [0} Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST- 2P 44Ty -51-2
TILE [C] DELETE 5 1TIILE [J Change  [J Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-§T-2P
TME [[] DELETE 6.1T1TLE [ Change  [] Addition
HAME 62 NAVE
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T-7P 64 CITY-5T-217

14. 1 do hereby cestify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption: stated in Section 119.07(3)(<), Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same logal effect as if made under
oath; that § am an officer or director of the corporation or the receiver or trustes empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocl an attach wil |ass, ( 3 ox )

SIGNATURE: £ S /5T (663992

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ima Phone #

(=]

)




