2001 UNIFORM BUSINESS REPORT (UBR) Au OIFI216%{)8'00 am

DOCUMENT # POOD00068868 - | "Secrefary of State

1. Entity Name ’/
ADVANCED NEURODIAGNOSTICS, INC. 08-01-2001 90195 022 ***550.00
Principal Place of Business Mailing Address
5§55 NE 123RD ST, 555 NE 123RD ST.
#412 #412
NORTH MIAMI FL 33161 NORTH MIAMI FL 33164

i MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

Walead ,FL U deat AL Y 025593 o ot

i un ﬂ Zip' Country, o : $8.75 Additional
5-50 {D H & j 20 /D U S A 5, Certificate of Status Desired O Foo Requlrec;l

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent

Name 7;)1{0,0‘ Osua_'do_ o e e e

o <TOLEDO OSVALDO™ = =~ = = = e maom o e

5427 NW 198TH TERRACE Stred a;!dréss (Fég. BSQT.N‘umber is Not Acceptable)

= MIAMI FL 33055

£

. “ Faleh FLI %510

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, lyped or printad name of registerad agent and fitle it applicable. (NOTE: Repgistered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE |$ $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (0 Addsd io Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME . | TOLEDO, QSVALDO HAME
STREET ADDRESS HSAOT-NWH1OSTH-TERRREE U0 £-5 S0 . STREET ADDRESS
crv-st-zp | -JAAMHES3855- 'H’IOJ‘@ CH f(_ 33010 | crv-s-ze
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Delete F TITLE . O Change 7] Addition
NAME NAME
_STREETADORESS | s e - e s~ | SREETADDRESS [ - et e e S -
CITY-57-71P CIyY-S1-21P
TILE [ Dejete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cIY-S1-2P
MLE [J Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

. this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar

gAmpowered to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12 if

agdress, with all cther like empg
'7/& LI/ ol 205~ 5601

NING OFFICEH OR DIRECTOR { Dae [ Daytima Phana 4

13. | hereby certify that the information supplig
indicated on this report or supplementy
of the corporation or the receiver or
changed, or on an atla?hmem Witk

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF

§

CR2E034 (10/00)



