2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K53082

1. Entity Name

May 10, 2000 8:00 am
Secretary of State

NEURO-THERMO DIAGNOSTICS CENTER INC. 05-10-2000 90075 027 ***150.00

Mailing Address

P.O. BOX 30277
13175 DOUBLETREE GIRCLE
PALM BEACH GARDENS FL 334200277

Principal Piace of Business

277 BHATT MUKESH D
3i75 DOUBLE TREE CIRCLE

i3i75

<57 PALM EBAHC FL 33414
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Sulte, Apt. #, etc.

N lolfi(e

Suite, Apt. #, etc. 1

4. FE| Number Applied For

65-0183196

Not Applicable

$8.75 additional

5. Certificate of Status Desired
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U Fee Required

33Uk | falm Bec FE 33420 | Plin Bk
- 7. Name and Address ot New.Registered Agent. ~ - = - . -

6, Name and Address of Current Registered Agent -
" Bhodt Muwikesin D

BHATY, MUKESH D. __Dho[ DV _
13175 DOUBLETREE CIRGLE SR AP TN PEACE
WEST PALM BEACH 33414

NI, FL

iyl

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

Signatura. typed o printed name of registered agent and ttla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Finangin,
Tax filing requirement and elects ta do so. paign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE DCP [ oetete TTLE Mnge [ Acdition ;:

NAME BHATT, MUKESH D. NAME <

sTReET ADORESS | 13 199-DOUBLETREE-CIRCLE — 3 [ sReET AnDAESS 22Ul HQ P\C\ Ce A

omv-st-p | WWEST-RALM-BEAGH-FL >, || cmv-stap M":\.Q( , o—ﬁd a 33 qqg ,

TIMLE 8 O Delete TILE U & change [ Addition | .
| NAME BHATT, BHARTI M. NAME

SIREET ADDRESS | 1 M4FS-DOUBHEMEE-CGIRELE— 2 sweeraoovess | QU6 H O W’Q P lAce

orv-st-TP | WEGT-RALM-BEACH FL 2 Lovse |Toonpi b Fleadde, 324SK

TITLE . - - St ] Do e | T T e T *[Mchaige 1] Addition

NAME NAME

STREET ADBAESS STREFT ADDRESS

CITY-5T-ZP CITY-57-2P

TITLE 1 Delete TIMLE 3 change 7 Addition

NAME NAME

STHEET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY - &T-ZIF

TILE O3 Delete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ etete TIE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i1in§ doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thai the informaticn
indicated on this repart 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 frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an atiachment with an address, with ali other like reg.
T [ ] (o
SIGNATURE: —E0OURED /ﬂa—-, I 00
' ¥Date

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Daytime Phone &




