FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V16617 ' 05-02-2005 90557 027 ***150.00

1. Entity Name
NATIONAL NEURODIAGNOSTIC TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
1895 KINGSLEY AVE. 2221 SEGOVIA AVE
STE 1005 JACKSONVILLE, FL 32277 US

ORANGE PARK, FL 32073  US

ISR

04202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied Fa

ot Applicable
59-3111103 N li |
5. Cenificate of Status Desired $8.] 5 Acditional

L i O Fee R ;

6. Name and Address ot Current Registered Agent

wEAREWAREOA T | T PO NOT WRITE
JACKSONVILLE, FL 32217 IN THlS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and agcept
the chligations of registered agent..

SIGNATURE
Signature, typed or printed name ol registerad agent and ke if applicable, {NOTE: Regstered Agani signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME MUZAURIETA, AURELIOC A

SIREET ADDRESS | 2221 SEGOVIA AVE
CITY-8T-2IP JACKSONVILLE, FL 32217

TIMLE

NAME

STREET ADDRESS
GiTY-5T-2IF

TILE
NAME

stz DO NOT WRITE

e - T INTHISSPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legat effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered. 6 3/ : 'C"

SIGNATURE: 7 Goyt)

y, 3
SIGNATURE AND TYPED OR Pm@ E QF SIGNING OFFICER OR DIREGTOR ﬂv M b /[. Data Daytime Phona ¥
(4 449
— o [V



