2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60089 FILED
17 Entty Name Jan 24, 2000 8:00 am
CLINICAL NEUROLOGICAL SPECIALTIES, INC. Secretary of State
01-24-2000 90272 030 ***150.00
Principal Place of Business Mailing Address
1011 JEFFORDS STREET 603 INDIAN ROCKS ROAD
BLDG. A BELLEAIR FL 33756-2056
CLEARWATER FL 33756 us UduUfJdad
us
e s IAURIERE AR ER RN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE) Number Applied For
59-2 162338 Not Applicable
Zp Country aip Country 5. Corlificate of Status Desired [ ?g.;g‘ﬁidéﬁonal
- _ 6. Name and Address of Curreni Registered Agent - : ~---. - 7. Name and Address of New Reglstered Agent S e -
Name
RUGGLES, THOMAS W. Street Address (P.O, Box Number is Not Acceptable)
603 INDIAN ROCKS ROAD )
BELLEAIR FL 4616 337 5S4
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicdble. {NOTE: Ragisterad Agent signature raquired whan reinstating) DATE
9. This Igorporali;)n is gligible to satisfy its intangible . FILE NOW!!! FEE l?f $150.00 10. Election Garnpaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See eriteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME RUGGLES, THOMAS W NAME
sTaeeT ADORESS | 603 INDIAN ROCKS ROAD STREET ADDRESS
CITY-5T-2IP BELLEAIR FL-84646¢ =37 sS6 cimy-ST-ZP
TLE ST T Defete e [J Change (] Addition
NAME CLARK, CATHLEEN NAME
STREET ADDRESS | 1011 JEFFORDS STREET STREET ADDRESS
CITY-ST-21P CLEARWATERFL 337S CITY-ST-2IP
CTME o e i . — -0 Detee ) LA oo -Dctange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Crry-S1-2P
TILE [ Delete TLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Fiorida Statutes. | furtner cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee_ ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an sl other like empowered.

> e e i
SIGNATURE: QS TN 2L L dm A m.‘k«ggk /-600  727- 460420

SIGNATURE AND TYPED OR FHINT’D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

D

M7 (HOY

=

pt



