2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002143 Feb 21, 2001 8:00 am
1- Enty Name Secretary of State

THE AMERICAN BOARD OF CLINICAL NEUROPHYSIOLOGY, 02212001 S00M9 026 ***%61 25
Principal Place of Business Mailing Address
A1 SWEETWATER BLVD.. N. 301 SWEETWATER BLVD.. N.
LONGWOOD-FL 32779 LONGWOOGD FL 32779

I I

2. Principal Place of Business Scm 3. Mailing Address
612 Sweehyeler Cove Blod] bR Sweetwalsr Cove Blod .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
LO O Squwoon - ‘: L_- LO ne ubood, \—‘L__ 23—7%1848 Not Applicable
N ond - s et e
‘. f§§ﬂ39\ B C"“”‘z = Z;'p,_j . Countey o |5 Ceriicate of Status Desired o fg'_gasqlﬁf‘:ét_'?"a'_,. .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
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 Florida.

SIGNATURE

Slignatura, typed or printed name of registered agent and fitle if applicable, (NOTE: Ragisterad Agent signature raguired when reinstating} -~ DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I$ $61.25 ; Trust Fund Contribution. U AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE C 1 Delete TITLE [JChange [ Addition
NAME RADTKE, RODNEY NAME
steeT a0oress | TRENT DR., BELL BLDG. STREET ADDRESS
CITY-ST-2IP DURHAM NC CITY-ST-2IP
TITLE D 71 Delete TITLE O change [ Addition
NAME GOODIN, DOUGLAS NAME ’
sTReeT A0oRess | 505 PARNASSUS S]', - . o~ _ . . [ STREETADDRESS N
orv-s-22 | SAN FRANCISCO CA T T R omy-stoze T | T e TR R LT s e T e
TImE D O Delete TILE D [Jchange [ Addition
NAME KAPLAN, PETER NAME Horowite Samdrao
STREET ADGRESS | 4840 EASTERN AVE STREETADDRESS | o D> WY Or o esder
orv-sizp | BALTIMORE MD 21224 Uv-S2° | Froamineham YA OO0 L
Tine D N Delste ML ~J ) (I Change [ Addition
NAME HAUSER, HARRIS NAME
STREET ADCRESS | 7777 S.W. FREEWAY, #1004 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77074 CITY-ST-ZIP T
TITLE ST O pelete TMLE O change [ Addition
NAME GILMORE, ROBIN NAME
STREET ADDRESS | 1600 NW ARCHER RD STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-ZIP
TILE D [ pelete TITLE O change [ Addition
NAME | YAMADA, THORU NAME
STREET ADDRESS | 200 HAWKINS DRIVE STREET ADDRESS
CITY-8T-7IP IOWA ClTY 1A 52242 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

Rb';_-Az.nar_,-...,
SIGNATURE: __ I%D%%ﬂﬂﬁlﬁ@ﬁ”&”ﬂ%‘aum&ﬁm@vb 2’//?f/0/ 407-788-2084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)



