FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT " canen B. Mortham Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
L1 957 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT# 894264 ~(8)

. Corporatan Nane

ALPHA - NEURO TESTING ASSOCIATES, INC.

OO

Prncpal Place of Busnoss Mailng Address
3045 N FEDERAL HWY 27 JACARANDA DR
STE 600 PLANTATION FL 33324-2568
FT LAUDERDALE FL 33306 us
us 3. Date Incorporated or Qualified | 3a. Date of Lasl Repon
- 11/14/1991 05/01/1996
2 Frincipal Place of Gusiness | 2a.” Malling Address 4. FEI Numbar Applied For
[____I______ i 25] o 65'0293888 Not Applicable
Sule, Mgt et Suie. Apt #, Btc. it
o A ¢ I e A e 5. Certificate of Slatus Desired ] $8.75 Add_monal
22| 27] Fee Required
| Gy &St . City & State 6. Election Campaign Financing $5.00 May Be
2l 28| Trust Fund Cantribution [ Added to Fees
L Country - Country 8. This corporalicn has hability for intangible tax under s. 198.032,
n 25} 29] 30 Fiorida Stalutes Oves B No
: o 9 Name and Aﬁdress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
* CARMAN, DEBORAH A ESO 81} Name
185 E PALMETTO ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
B3
B4( City

85| Zip Code
FL

|15, Parsuant tnthe prowsions of Seclions B67.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl ce ar reqiskered agent, or both, in the Slate of Florda Such change was authorized by the corparation’s beard of directors. | hereby accept the appoiniment as regisieréd
agenl Tam fara wilh, and accopt the obligations of, Section 607.0505, Flerida Statutes.

CR2E034 (9/96}

SIGHRATILIRE - .
Fagpent @ 6 W gy [ Cable NDTE: Rogisteed Apent signata-e requlrd when réinstating) DATE
t2. ERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MDD L] pecete ARR{IS [Ochange ] Adaition
NERA CASTANON. KATHLEEN 1.2 NAME
STREE™ RCEHESY 27? JACARANDA DR 1.3 STREET ADDRESS
crosrae | PLANTATION FL 1407Y-57. 26
R ' B T 21TIILE [ Ghange L] Addition
NanE 2.2 NAME
SIHEET ADLEE S5 2.3 STREET ADDRESS
L S L e 2 4CY-SI-2p
it [ orvere 31 TIILE [ change  [J Addition
RN 3.2 NANE
SIKEET ADICIERS 3.3 STREET ADDRESS
Oy -51- 2 ) - 34.CITY-81-2IP
IR ' [ orere 41 THTLE L] Change [J Addition
HaNE | 4.2 NAME '
STRECT KDDEF5E } 4.3 STREET ADORESS
CITv-&1- 4 44 CIY-8T-2IF
Twe T - T [T pecent 5.3 1ITLE [ Change [ Addition
HAME 5.2 NAME
STHEET AJIDRESS 5.3 STREET ADDRESS
ery-stpe | 54 LITY-5T-2P :
I S [ DeeeTe 61 TLE [F change ™ L Addition
HAME £2 NAME
SIRELT ADIDRESS €3 STREET ADDRESS
ohvsie | 64 0ITY-ST- 2P
14, | do herahy certify thiat 10 e mformation supphiod with s Tiing doos nol qualily for the exemption stated in Section 119.07(3)()), Flonda Statutes. | uither certify thal the

information i tech on thas annual teporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that

Larm an afllice direcior of the corparalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcarg in Block 12 or Blogk 13 i changed, or on an attachment with an address.
s [ariieen) J.C bR G5
SIGNATURE: ﬂSTﬂNoﬂ :;L 1 954)537-/355
I3 PR#NT{D NAML‘ OF Slﬁfw f‘f‘lct‘ﬂ OR HRECTOR Dayﬁ\e Pona #

A d A



