FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION g~

ANNUAL REPORT

1996

Sandra B Monham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V49805 (7)
NEURO-VAS PROFESSIONALS, INC.

1. Corporaton Narme

QO

Principai Place of Busingss taiing Add-ess
1011 NW 185TH AVE 1041 NW 165TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
3. Date Incorporated or Qualified t 3a. Date of Last Report
2. Principal Place of Business N r;.;lalh-rig-j- Address T T T AT FE Numioer T . T Applied For
21 el 650359410 Not Applcable
Suite, Apt. 4, ele. | Sute.ApLn, e 5. Cortitcate of Status Dosirod 0 $8.75 Adaitanal
271 Fee Aequired
City & State - Oty & State 6. Election Campaigm Financing O $5_00 May Be
23 231 Trust Fund Contribution Added to Fees
Zp | Country | iy N Cowniry 8. This corparation has fiakxlity for intangible tax under s 199.0032,
24 25) 20| 30 Florida Statutes O Yes ONo
5. Name and Address of Current Registered Agent " [ " "7 " 0. Name and Address of New Registered Agent

81] Name

IRARRAZABAL, PABLO E. 82| Streel Address [P0, Bax Number is Not Acceptabile)
1011 NW 185TH AVE
PEMBROKE PINES FL 33029 8

84| Cuy

FL 85| Zip Code
ent for the purpose of changing s registared office
accept the apponlment as regislaraed agent 1 ant

da Stalutes, the above named ('orp(_wré;t_w__n"\“sl il
or regstered agent, or both, in the Stala of Fluridda Such Gililﬂ(ﬁ_‘! was aathorizes by the corpuraboen’s board of directors | horeby
familiar with, and accept the ouligations of, Section 607.0506, Florida Statutes.

SIGNATURE . . o
Shgrarm typed G prrrred rae 0 g el ageet Al tle dang e i T TR s oaTE
12 OFFICERS AND DIRFCTORS X OFFICERS AND DIRECTORS IN 12|
TILE m T o D tl[‘LE‘H‘- ’ N 1 1 .]\TLE a S T o D T D Change E] Aﬂd\[(}ﬂ 7
NAME IRARRAZABAL, PABLO E. 12 NAME
saeer aooaess | 1011 NW 185TH AVE 1 ISIHELT ADDRESS
CYST2P PEMBROKEPINESFL33020 ~ Roacrwsioe |
THLE [} DELETE 21Nk [ Change [ Addticn
NAME 27 NAME
SIHEET ADDRESS 2 ASIREET ADDRISS
Ciry-S1-219 R, o REACMCSIDR R
TILE [ DELFTE 3ITE [ Chawge  [] Addton
NAME 37 NALYE
STREET ADDRESS 33 STREET ATDRESS
CITY-ST-21P [ . e RRACTY-S)ZR _ - }
TITLE [ DeLeTe 4ATILE
NAME 42 hANE
STREET ADDRESS 435TH:L | ADDRESS
Criy St 21k e o QAT SEAC o - . L. e e
TITLE ] DELETE § 1TILE [ Charge ] Addition
NAME 52 NAM?
STREF] ADDRESS 53 51HE D ADDR: 55
ity -ST- 2P e e R BACTYCST AR T e
TINE [7] DELETE 6 1 T:ILE [ Changs [ Additon
hAME 62 NAME
STREEL ADDRESS 6ISIHEE T ADDRLSS
CHTY-S1- 2P GALITY-§T-7R

14, | do hereby cerify that the informiat-on Sapphad vt s i g"ié._i}é'!:l?w':'Js'[iﬁﬂr'l_t_\éﬁéd' and doas ‘ol“('g:h |’y'fo|‘ the éx'ém‘[:-.furf?iwi{-d'fli Section 119 'U?(Z,ﬂ(kj Flarida Statutes. { further
certity that the informaton indcatog an this annut eeport o supplemental annus! report is trag and ancorate and that ny signature shall have the same lega’ elfect as if made undor
oath; that | am an officer or d7dt of the (:urpg-l‘wm ar the recerver or trustes emipawared to execute this repart as reguerad by Chaplar 607, Fiarida Statutes; and that my name

appears in Block 12 or Blosk J3M changad. or On an attachrmant wilh an addioss
A

Qic.  iabh ¢ Trarrazaba/ 42776 [54) §200770

URE A ED (R PAINTED NAME OF SIGNING OFFICER OR DWRECTOR
v

SIGNATURE: . /4“

CR2E034 (12/95)




