FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY
CCORPCORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Carporation Name

NEUROLOGY MOBILE SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE

Sanden . Morthar Jan 28 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cret ary Of State

(1)
LT

Principal Place ¢f Business Mailing Address
8500 SW 8TH ST 8500 SW 8TH ST
SUITE 256 SUITE 296
KIAME FL 33144 MIAM) FL 33144 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
04/21/1992
2. Principat Place of Business 2a. Maiting Address 4. FEl Number Applied For
[21] [26] 650365462 Not Applicable
Suite, Apt #, elg, Suite, Apt. #, etc, . iti
I P e o P el 5. Certificate of Status Desired O $8.75 Adc!monal
a ) E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r2_?1 EI Trust Fund Contribution 1 Added to Fees_
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
E[ E‘ a a Persanal Property Tax due June 30, Clves Clwe )
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALFARO, ROSARIO M 81] Name
3470 S.W. 142 CT. 82) Street Address (P.O. Box Number is Not Acceplable}
MIAM! FL 33175
83
34| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this stalement for the purpase of changing its registered
office or registered agent, oz both, in the State of Florida. Such changgo 'ga's:lamhorized by the corporation’s board of directars. | hereby accept the appointment as registered
2 Flos

agent, | am familiar with, and accept the obligations of, Section 607, rida Statutes.
SIGNATURE
Signaturs, tvped o printed name of zegisterad agent and titla if appicable. {NOTE: Registered Agent signatura required whon reinstating) DATE i .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPS ] CELETE 11 THLE ] Change” L Additior
NANE ALFARO, ROSARIO MARILYN 12 NAME
smeeTaponess | 3470 S.W. 142 COURT 13 STREET ADDRESS
CITY-57-21P MIAMI FL 1.4 CITY-5T-2iP
TITLE T [T DELETE 21TNLE [ Change [ Addition
MAME ALFARO, ROSARIO MARILYN 22 NAME
seeT aporess | o470 S, 142 COURT 2.3 STREET ADDRESS
CITY-ST. 7P MIAM; FL 2 4 CITY-ST-21P
TME [T peLETE 31 TIE [T change [T Addition
HAME 32 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-$3-21P L
TITLE [T oeLeTE 41 TIILE [T change ] Addition
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-57-2iP )
MLE [T pelETE 51 TITLE L1 Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 5.4 CITY-57-21P )
TITLE I DELETE 6.1 TMLE ] change — LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-5T-2P 6.4 CITY-5T- 2P s
14. | hereby cerbfy that the information supplied with this fling does nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal efiect as if made under oath: that [ am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in

Block 12 or Block 13 if changed, or on an attachment with an address.
( , "
SIGNATURE- ey /J‘A’P éf)zé}mﬁ"

CR2E034 (10/97)



