(2. Princ pa 28, Malling Address 4 FETNumbar oo For
2 26 650289910 Not Applicable
Suite, Apt #. ete. Suite, Apt. #, etc ) . $3,75 Additional

éﬂ 27'] 5. Certificate of Status Desired (] Fee Required
| Cly 8 Siale City & State 8. Elaction Campaign Financing $5.00 Mey Bo
23 ] ;ﬂ Trust Fund Contribution [ Added to Fees
| __ Country | Zip Country 8. This corporation has liability for intangible tax undar s, 199,032,
24] 2 20] [30] Florida Statutes Yos L[ No
L .8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

CROWN, BARRY M. 81 Name

nw RED ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 310

SOUTH MIAMI FL 33143 83

84| City FL 85| Zip Code

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Stato Secretary of State

1997 ' ‘,,;‘ f’ DIVISION OF CORPORATIONS

DOCUMENT # S8086 (3)

1. Corporation Name

NEUROSCIENCE DIAGNOSTIC SERVICES, INC.

= LT

Prncipal Flace of Busingss Mailing Address

7800 RED ROAD 7800 RED ROAD

SUITE 310 SUITE 310

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5544

8. Date Incorporated or Qualified | 3a. Date of Last Reporl

00/16/1891

11. Pursuant 10 he provisions of Soctions 6070502 and 6071508, Fiorida Statdles, the above-named corporation submits this staternent for the purpose of changing its raPis!ered
ofice or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapl the: obligalions ol Section 607.0505, Florida Stalutes.

SIGNATURE
G

. o izg;':_-:r:i?}ﬁ]rerﬁﬁv.;rfwz‘gl'}Bh7;§5;i;;1'igorwl and b5 ¥ apphcable {NCTE- Registerad Agant sigrature requirad whan roinstaling] DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
L [T oerere 11 TILE . [} Change [ Addition )
L CROWN, BARRY M. 12 HAME 3
swier sooress | 7800 RED RD, STE 310 +.3 STREET ADDRESS il
Y- 1.2 SOUTH MIAMI FL 14CIY-ST-29 &
T | T oetene Z1TILE LT Change ™ L] Addition |©
NAME VILASUSO, ADOLFO H. 22 NAVE
et anoness | 7800 RED AD, STE 310 23 STREET ADDRESS
oy §1-7 SOUTH MIAMI FL 2. 4CITY-ST- 2P .
e T [T oeLere 31 TIRE " T Change  T7J Addition
BN 3.2 NAME
SREDT ATDFFES 13 STREET ADDRESS
oIt §1-2 ] 34, CITY-51-2P
we | o [T prETE £1TIE . [T Charge [ Addition
KAk 4.2 NAME
SIREF 1 ADORESS 43 STREET ADDRESS
Lonrstae | 44CITY-§T-2IP
T {Joetee  f samme L] Change [ Addition
ham: 52 NAME :
STREET ACDRESS 5 3 STREET ADDAESS
L evstor L 54 ITY-ST-2P
T T | MEGE 61TILE [T Change ] Addition
NAME 62 HAME
SIRHI ADGHESS 6.3 5TREET ADDRESS
GHY-ST-71 .4 CITY-$T- 2IP

$4. | go herety cortity 1nat the information supplied with this filing does nat quatify for the exemplion stated in Section 119.07(3)(i), Flotida Statutes. | further centily that the
irtormation indicaled on this annual repart or supplementat ual report Is rue and accurate and that my signature shall have the same legal eflect as It made under oath; that
I am an oflicer or dreciar of the corporalion of the receivepDiArustos empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my hame
appears in Rlock 12 or Block 134 gManged, or on an alt nent with an addrass. '

SIGNATURE: 2 OUBARRY M Céow,\l 1}/25'/77 305 £65-077!

&0 OH FAINTED WAME OF SIGNING GFFICER DR IRECTOR ~ aytmn Prone ¥
0190489




