FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e

CORPORATION 7 onten . Mortham May 05 1998 8:00am

Ehaain B e bt oo UL B RS

Ll T iges W usonor comonsrons Secretary of State
+ | DQCUMENT #  S80862 (3)

NEUROSCIENCE DIAGNOSTIC SERVICES, INC.

DA

Principal Piace of Business Mailing Address
1800 RED ROAD 7800 RED ROAD
SUITE 310 SUITE 310
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
% 3. Dalte Ingorporated or Qualified
e 09/16/1991
E 2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
£ Eﬂ e ;‘ 65&89910 Not Applicable
I Svita, Apl. #, slc. Suile, Apt. #, elc. it
£ Y P ¢ I LA e 6. Corlificate of Status Desired 0 $B'75 Adiional
; je2 zﬂ Foee Required
L City & State City & State 6. Election Campaign Financing $5.00 May Be
i 23] 8] Trust Fund Contribution 0 Added to Fees
¢ Zip Country M Country 8. This corporation owes or has paid the current year Intangible
m E] - 2;| o E}] Personal Property Tax due June 30. Oves [No
. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
CROWN, BARRY M. . |B1] Name
7800 mD ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 310
SOUTH MIAMI FL 33143 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of £ londa. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obhigations of, Section 607 0505, Flarida Statutes.

SIGNATURE ____ e e
Signature, typed o printed nanw ol rr-gnlr-n'-.i_f:__giann e o apspheable (NOTE Regisicred Agenl sgnalure required when reinstalng) DATE F:
12. O ICERS AND DIRLCTOHRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD T O niLeie R O3 Change L7 Additon | 2
NAME CROWN, BARRY M. 19 NAME g
sweeTaporess | 1800 RED RD, STE 310 1.3 STREET ADORESS o
CITY-ST-2P SOUTHMAMIFL LACITY-ST-2P &
T 51D - T vecete 2AT0LE [Ochange [ Additon |©
HAME VILASUSO, ADOLFO H. 2.2 NAME
| sweeraooness | 7800 RED RO, STE 310 2.3 STREE] ADDRESS
& | omv-srze SOUTH MIAMI FL 2.4CITY-ST-2P
Eofomme T oetLeTe 31 TIME [ change T Addition
1 NAME 3.2 NAME
;‘ STREET ADDRESS 3.3 STREET ADDRESS
Cty-S1-2P e 34, CITY-8T- 2P
g e 7 DELETE 411ME “[OChange [ Addition
bl Name 4.2 NAME
P | smheeT aboress 43 STREET ADDRESS
f CITY-§1-21P o 44CY-8T-7IP
' TITLE [T veLETe 51 THLE [T Change L Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7-2IP e 54 BITY-5T-2IF
TILE T71 peLese 61 TITLE I change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
] ciry-st-2p _ BACITY-5T-2IP
; 14, | hereby cerlify that the information supplicd with this Tiing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

ey: and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
phwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or ciraglor ol the corporatiopgir the receiver or trusieo g
: Block 12 or Block 134 o!% an attuchmenl with apfagtiress
] .
i e i e N wawt A Ly L) Rannd Ax a4 jllnllLAﬂ -t W A=)

Indicated on this annual roport ot supplomoentil annoal reporl is




