FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # S81 539 - (6) Secretary of State

1. Corporation Narme

NEURO-MEDTEC, INC.

ey

FLORIDA DEPARTIMENT OF STATE

Sandra B Mortham FILED

000 R T

Principal Place of Business Mailing Address

577 MARKET SOUARE. W.
LAKELAND FL 33813 FL 33906-8618
us
3. D&}&ﬁﬁg&lid or Qualifind 3a. D&féﬁs‘iﬁgon
2. Principal Place of Business T T 2a. Maitng Address T e FENNymbar Applied For
2 B0 Box 9I415 543085000 o fopicae
Suite, Apt. 1, etc. Suite, At #/lc 5. Certficate of Statas Desired O $8.75 Add.itionai
271 Fes Required
L Gty & Slals 6. Election Gampaign Financing $5.00 May Be
- 28J ?,\ KQ,M 14 ) F L/ Trust Fund Contribution O Added 10 Fees
- Country kT 4 CO-J'W B. This corporation has liabinty for mtangible tax undar s 199.032,
25] zg—| 3 380’4 - ]q. ( 5 30 a A Florida Statules [ ves ONo

9. Name and Address of Curr 10. Name and Address of New Registered Agent

81] Name
:?glsql‘g:lo%,ﬂ‘( 82| Street Address [P.O. Box Nurmiber is Not Acceptable!
BARTOW FL 33830 83 m

84| Ciy 85! Zip Code

FL

11. Parsaant to the provisions of Sectans 807 05k
ar registered agen tath, in the = ol Fl
familiar with, and it the oplhate

7 and 607 1608, Flonda Statules, 1ne above named cor;:om o sabirnits this statement for the purpose of changing its registerad office
da Such ghango was aotnorized by the corporatan’s board of drectors. | hereby accept the appointment as registered agent. | anm

iz 6070505, Florida Statutes.
X ‘/ﬁﬂ /t'b

CR2E034 (12/95)

SIGNATURE } .
FEOTE By stered Agen Signatare re: pmrﬁd whed” Fgtistat 1 DATE
713:‘7‘7”_h"__ . o s T L ADDHIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE EaAULK R L [J DELETE TATIE [ change [ Addtion
NAME » 1 12 NAME
STREET ADURESS 577 EMAF“{()E; SQUARE W. 1.3 STRELT ATDRESS
CITY-51-2IF LAKELAND FL 40Ty S 2F
TITLE mﬂﬂl 2 1TITLE [ Change [ Addtan
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
oTy-51-21P S~ 24CHY-§1-71°
HILE [J DELETE 3 1D0LF [J Change ] Addibon
NAME 32 NAhE
SIREEY ANORESS 39 SIRFET ANORESS
CITY -ST-2F e Evagiryestze
HILE ) DELETE TILE [ Changz [T} Addihon
NAME 47 haME
STREET ADDRESS S ISIREET ADDAESS
LAr-8T-2p o 44010 -§1- 2P
TILE [ DELETE 6t TIE [C) Charge [T Addion
NAME 572 HEME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 2P 54CHY -S1-7P
TIT.F [ GELETE 6 1 TILE [ Change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STALEN ADLRESS
CITy-ST-2P 64CITY-S1- 21

14. | da hereby cenli'y that the informaton suppliad wath this filng ig m!.mtdnu furnished and does not Quiztity for the exe nption stated in Section 119.0713)k), Florida Statutes | further
certily that the information indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same: Ie\gn! eftect as f made undar
cath; that | am an officer or director Gf the Cﬁrpurd.IO(- cu the recewver of truslee eripowered to execute this repon as required by Chapter 607, Flonda Statutes; ang that ¥ name
appears i1 Block 12 or .13 f > Qf ), hrent with an acidress.

SIGNATURE: L CHAULKD ‘//?f /96 (9‘/)647 -1232

TKME OF SIGNING omcen OR DIRECTOR ok Pra s
PP L P




