2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000002143

1. Entity Name

THE AMERICAN BOARD OF CLINICAL NEUROPHYSIOLOGY,

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90112 050 ****6] .25

e B

Principal Place of Business Mailing Address
301 SWEETWATER BLVD.. N. 301 SWEETWATER BLVD.. N.
LONGWOQD FL 32779 LONGWOOD FL. 32779-2516
' b RY
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7061848 Not Applicable
Zp Couniry Zip Country 5. Certificat of Status Desred ~ []  $8-79 Aditional
e e min L et e Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent =™~ —= -

Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Accoptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

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 Flarida.

B MR SE R

PR X LoVt VN
ST FpeoAr, AT BNy

SIGNATURE _LMIRUTAE (i

s e

T R - T - T e -

El,gnature, typed or printed name of registared agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
F R
S FILE NOW: 'L & 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“TFEES $61:25 Trust Fund Centributior. Added to Fees Department of State
10. s meew,, ¢ L OFFICERS AND DIRECTORS N | KRN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE Ce. v St O elete TTLE [ Change [ Addition

NAME
STREET ADDRESS

NAME RADTKE, RODNEY
STREET ADDRESS | TRENT DR., BELL BLDG.

CITY-5T-7iP DURHAM Nc CITY-S5T-7IP
TITLE ~|D - 7 efete TILE
NANE GOODIN, DOUGLAS NAME

STREET ADDRESS

STREET ADDRESS | 505 PARNASSUS ST.

orv-st-zie,., L

[1 Change [ Additicn

e - et it i ]

om-ST2P .| SAN FRANCISCO CA - - —
TILE L TITLE
NAME
STREET ADDRESS

Ciry-S7-29

[ pelete

[ Change [ Addition

3 Delete

Ol Change [ Addificn

[J Change [ Addition

- . _—
NAME KAPLAN, PETER
STREET ADDRESS | 4040 EASTERN AVE ‘ .
TITLE TITLE
NAME HAUSER, HARRIS NAME
GITY-51-2IP HOUSTON TX 77074 CITY-ST-2IP
TITLE ST [ Delete TITLE
HAE GILMORE, ROBIN NAME
CITY-5T-2IP GA'_NESV".LE FL R CITY-3T-2IP
THLE D ' . SMLE
’ ‘ NAME

STREET ADDRESS
CiTY-8T-2IP

Onf-S1-2F | BALTIMORE MD 21224
D ‘
STREET ADDRESS | 7777 S.W. FREEWAY, #1004 STREET ADDRESS
staect AooRess | 1600 NW ARCHER RD STREET ADDRESS
[ Delete
NAME NUWER, MARC

STREETACDRESS | 740 WESTWOOD PLAZA
GrY-sT-2P 11 0S ANGELES CA 90024

D O] Change [ Adition

Yamada, Thoru

200 Hawkins Drive
Towa City TA R2242

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd 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 carporation or the receiver or trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. ]
. RodneflR AT L IS I2.9Y) _
SIGNATURE: 'RodREG HATT LN 1]& 107788 2084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJY OFFICER OA DIREC

Date Da;ﬂlme h



