[ PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

S94264
ALPHA - NEURO TESTING ASSOCIATES, INC.

(6)

Principal Place of Business

1324 5 W 47TH AVE
FT LAUDERDALE FL 333175611

Matling Address

1324 S W 4TTH AVE
FT LAUDERDALE FL 333175611

A

P

3. Date Incorporated or Qualifed | 3a. Date of Lasl Report
11/14/1991 M!25F995
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Appflied For
21] 45 N, Fepeent Hwy ] 277 Jaearanme Toive | 650263888 Not Appicabl
Soite, Apt. . elc. Suite, Ant. #, etc. . N $B.75 additionar
> 3 B. Cerlificate of Status Desired !
E[__ Suy LE__M 2—7-1 - . Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
2| T lADER Fuo 28] PLp NTATKN , FU Trust Fung Contribution Added to Foos
L Zp . | Country’ Zip Country 8, This corporation has liability for intangible tax unger s 199.032,
2] 3530 s USA 20| 328324 -254( [30] . S-A. Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CARMAN, DEBORAH A ESQ 82] Street Address 0. Box Number is Not Acceptabie)
165 E PALMETTO ROAD W
BOGA RATON FL 33432
B4 Ciy FL 85| Zip Code

19, Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointimant as registerad agent.  am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE “Sigranns. yped O prrited reme of registanad agant ad Ttk it appicatie TNOTE Flegsterad Agert signatore requred when réinstating! - "DATE - &
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE ) ] DELETE 1 1TMLE [ change [ Addition b
NaML 12 NAME
STREFT ABGHESS ?@Tﬂsﬂv?h‘l‘#HAT\l;EE EN asmewess | 3177 JACAeANDA PRIVE %
o827 | FT | AUDERDALE Fl raomr-si-ze | PLANTATION, FL 33324 -25¢) &
LE o [CJ CELETE 2 1TILE T [ Change  [J Addilion | O
NAME 2.2 NAME
STREEI ADDRESS 23 STREET ADDRESS
CITY-51-21p 24 CITY-ST-717
THLE ] DELETE 3 1THLE [ Changt [ Addition
NAME 3.2 NAME
STREET ALIDRESS 33 STREET ADDRESS
Ciry-§1-21 34 CiTY-ST- 2P
NILF {7 DELETE 41 1TLE [] Change  [] Addition
NAME 47 NAME
STREED ADDRESS 43 STREET ADDRESS
[ GITY-S1-2IF 44 CITY-ST- 7P
TLE [1 DELEIE 5 1TIILE [] Change [} Addition
NaME 52 NAME
STREET ADDKESS 53 STREET ADDRESS
CIlY-S1- 2P 54 CItY-51-2p
T [ DELETE 6 1TITLE [J Change  {7] Additior
NAME 62 NAME
STREET ADDRESS 6.9 SIREET ADDRESS
GITY-ST-2F 64 CTY-5T-2P

14. 1 0o hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)k), Flarida Statutes. | further
certify that the information ndicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or fruslee empowered 10 exscute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Blooiw 13 if changed, or on an attachment with an address.
dauhe (G

-
o g —t a ——
NATURE AND TYPED PFIINI ,vE OF SIGNING OFFICER OA DIRECTOR
- N -—

537-/35S

¥t Phone &




