FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA OEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

R

1996

DIVISION OF CORPORATIONS

DOCUMENT # 564090

DIAGNOSTIC/NEURO TESTING, INC.

(1)

Mahing Aci

Principal Piace of Busness

8000 SQUTHWEST 62TH AVENUE
MIAM FL 33143

MIAMI FL 33143

2. Principal Place of Business
21]

Suite, Apt. #, etc. Suite. At elc

8000 SOUTHWEST 67TH AVENUE

| 2a. ng ling Adciress o
26| G Theodole JSiLveR

O

| 3. Daite ncorparaied or Gualleo

07/03/1991

4, FEUNurber

_.. 650282265

05/01/1985
e

$8.75 Additonal |

- 5. Certificate: of Sratus Desired
2 2] Quys BiAY oAy | T Ll Fes Reduired
City & State » City & Stala . -~ 6. Etaction Campaign Financing 55_00 May Be
23 28] i B VW AAN B E}:— -  Trust Fund Geninbuticn Addad to Fees
Zip Country A ~ Country B. This corporation has habiity for mtangibie: tax under s 189,032,
m m 29! ) 33 \ b SEI Flirida Statutus EJ Yez {INo
9. Name and Address of Gurrent Registersd Agent _ B 10. Name and Address of New Registered Agent .
81| Namg .
| TS ven Mo dores .
W, DR BARRY N 82| Street Address (PO Ho -Numtrﬁr 15 Not Acceptabla)
8000 SW 67 AVE Qu4s” AIRD _KOA S )
MIAMI FL 33143 83
¢ Mg Fo
B4| Ciy

11, Pursuant to the provisions of Sechons 607 0507 and 607 1608, Fonra Siat
or registered agen!, or both, in the State of Florada Suct change was autt onzed
familiar with, and accept the obhgations of, Section 60/ 0505, Flrida Statutes

SIGNATURE _

1=

Ly the corporation’s board of crectors. | herahy #

abxove named oorporabon sabrmts ths staten

Signat.re bed o prirled e ot ared ageri and (1 4 apsboats O Fegitennd Aol Sgnlre e snd wive erstae Date __in
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIFE CTORS IN 12 @
TLE PD ’ T I h O Cg O Akt | &
NAME BURAK, BARRY N 1.7 NAME 3
STREET ADDRESS 8000 SW 67 AVE 13 STHER] ADDRE 55 &
CiTY-SI-2IF m FL . 14GIY-SI 7 : R . g
TILE [ DELETE 2 1TITLE O] Cnang: ] Acditan [©
NAME 22 NAME
$TREET ADDRESS 2 TSTREET ADDRFSS
CITY-51-21P 24CI7Y ST 710 B i _ _
TILE [] DELFIE 3TLE [ Crange
NAME 37 NAME
STREET ADDRESS 33 STREE| ANDRESS
CITY-ST-21P 340IV-SI-7P
THLE Jocete ERRIIITS [] Chacgs  [] Acdibas
NAME 4.7 KAME
STREE? ADDRESS 435TREFI ALDRESS
CITY-ST-2IP 4401V -5 2P } i
TITLE [ DELFTE LRI [JChange ] Adatinr
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
evestob | 5401Y-51-2p )
TTLE [ oELETE E1TnE [ charg: [ Addton
NAME 62 NAN
STREET ADDRESS 6 3STREET ADDRESS
CITY -5T-2IP 6401V -5-2F

14. | do heraby certity that the informat;
certify that the infarrmatian indicat,
oath; that | am an officer or Qe
appears in Block 12 or Bl

SIGNATURE: _/,

N this annua' repon or s
o the cgy i

supplied with this fiing is voluntarity furmsshed and does not qualty for the exemption statad in Section 119.07(4)k}, Flonda Statutas | further
plemental annual repon s true and accurate and
TG O rustee enipowere

Wt my signature shall have the same teaal efoct as it made under
O execute this repart as requred by Chapter 807, Flarida Statutes, and that my name

[ EIPII F )



