2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53082

1. Entity Name

NEURO-THERMO DIAGNOSTICS CENTER INC.

226Q GOLDENBERR WAY

Principal Place of Business Mailing Address

246 HAMPTON PLACE P.O. BOX 30277

JUPITER FL 33458 PALM BEACH GARDENS FL 33420
us us

2. Frincipal Place of Business 3. Mailing Address

—.;:,;% @ Suite, Apt. #, etc.
"4 .

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90194 009 ***150.00

GRS

] CHECK HERE IF MAKING CHANGES

'Ciwﬁt'at"m M b | T‘-‘-{ , F L City & State

4. FEI Number Applied For
650183196 -

Not Applicabie

*21990 | MARTIV | T

Country

5. Certificate of Status Desired

g $8.75 adational
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

240-HAMETON-PHACE
JUPHEReFE86458

BMATFMUKESH-D.  — == - SRR

e G AUTAM D THAKAR

Slreet gdrtjs 0. ?aﬂuﬁésﬁo‘ ?%Eﬁ .D ﬂ { VE

W JUPITER FL [*3y5g

the obligations of re

SIGNATURE

8. The above named enmy mitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
red agi\

GAUTAM D THAAR 4lat 2003

Signaturé, typaa I printed eraﬁ agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCP [ Detete e ClChange [ Addition
HAME BHATT, MUKESH D. NAME
street anoress | 246 HAMPTON PLACE STREET ADDAESS
crv-st-2p | JUPITER FL 33458 CITY-ST-2IP
TITLE s ' [ celete THTLE [ Change  [1 Addition
” NAME BHATT, BHARTI M. NAME
street Aporess | 246 HAMPTON PLACE STREET ADDRESS
- CITY-ST-2P JUPITER FL 33458 CITY-$T-21P
TITLE [ peteie TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ci¥-st-2p . o orTy-§1-21P o )
TITLE - 1 pelete TILE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-ZIF
TILE [ pelete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
I £ Detete TIiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P

changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

mer like empowered.

REQUIRED MUESH D- BYWATT  (772)4849-Yool

H '22’2 003 Daytima Phona #

CR2E034 (10/02)

AT 188680



