FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT 4§

1997 DIVIS?(?:CCr)eFta('}i)CF):PS(;:tiTIONS S C Cretary 0 f S tate

7y 0
b L
i

DOCUMENT # V30045 (1)
NEUROLOGY MOBLE SYSTEMS, INC.

O

Principal Plage of Busingss Mailing Address
8500 SW &TH ST #500 SW BTH ST
SUITE 256 SUITE 256
MIAMI FL 33144 MIAME FL 331444002
us us 3. Date incorporated or Qualified | 3a. Dale of Last Report
o 04/21/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650365462 Not Applicabie
Suite, Apt #. gl Suite, Apt. #, etc. itii
—! I g + P 5. Certificate of Status Desired 1 58'75 Addigcnal
22 2—7_1 Fee Required
City & Stalz | Ciy & State 8. Election Campaign Financing $5.00 may Bo
E ) ) 28] Trust Fund Contribution Added to Fees
Zp Country L ap Country 8, This corparalion has liability for intangible tax under &. 199,032,
[ 24] |25] 28] [30] Florida Statutes Cves [no
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ALFARO, ROSARIO M 81| Name
3470 s-w- 142 CT- B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508. Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, | am farmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e . '
Bt dypedd o gt g nan' 6l hgestened a0ent ind tiss 4 app cable. {NOTE PRegistered Agenl signafure required wher reinstating} DATE :

12 QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;

THLE DPS T veLETE | 11 TME [ change [T Addition &

HAME ALFARO, ROSARIO MARILYN 1.2 NAME §

siacer aovress | 3470 S.W. 142 COURY 1.3 STREET ADORESS g

crv-st-oe | MIAMIFL 1.4 CITY-ST- 2P &

ATE T [T otLene 21TNLE [Jcharge  Taddiion (O :

NAME ALFARO, ROSARIO MARILYN 22 HAME

stecr aooress | 3470 S.W. 142 COURT 2.3 STREET ADDRESS

criostze | MIAMIFL 2 ACITY-ST-2P

I [ oEEre 31T [ change [ Addition

NAME £ 32 name

STREET ADDRESS. 2.3 SIREET ADDRESS

CITY-5T-2I 34, CTY-57-71P

HILE [T DELETE 41TILE [l Change  [] Addition

NaME 4 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-S7- 7% 44 CTY-5T-2iP .

1L CTOELETE 51THLE TJChange  [J Addition

NAME 5.2 NAME ‘

SIREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 54 CITY-ST-2IP

TE o CI DELETE 51 TIILE [Jthange L Addition

NEME 6.7 NAME

STAEET ADDAFSS 6.3 STREET ADDRESS

CATY-ST- 2P 6.4 0ITY-5T-2IP

14, [ do hereby cerlify that the infarmabon supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that
I'am an officer or directer of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: __ ABsaicd J7].. il 1 /02 /27
- BIGNATU AND TYPED OH PRINTED NAME OF SIGNING OFFICE{QR DIRECTOR /Oa‘,? / Daytima Phane #

0200167



