2001 UNIFORM BUSINESS REPORT (UBR} .. : e

DOCUMENT # 99000006773 : FILED

1. Entity Name |

NEUROLOGICAL & VASCULAR DIAGNOSTICS, LL.C. | 01 MAY | | A 9: 3
. | )

_SECRETARY|OF STATE

Principal Place ¢f Busingss Mailing Address fALLAH,& S SER
2459 SHADECREST ROAD 2459 SHADECREST ROAD £ FLUR’DA
LAND O LAKES FL 34639 LAND O LAKES FL 34639

T

.2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3605114 / Not Applicable
i ) i rar
ap . . Country Zp . Country . | &. Certificate of Status Desired ‘[{ $5.00 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BARRIOS‘ JAMES A Street Address (P.C. Box Number is Not Acceptabla)
310 EAST MAIN STREET . ‘
LAKELAND FL 33801 : ‘
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 Florid:a.
SIGNATURE ‘
Signaturs, typed or printad name of reglsterad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) . bAE
FILE NOW!!! FEE IS $50.00 * ’
Make Check Payable to Department of State .
9. MANAGING MEMBERS/ MEMBEHS 10. ADDITIONS fCHANGES
TITLE MGRM O velete TILE [ Change (3 Addition
NAME TAYLOR, GRESS J NAME
REET ADOR — - .
steet404ess | 2459 SHADECREST ROAD STREET ADDRESS TOO004 IS4 2T T ——5
onv-st-2¢ | LAND O LAKES FL 34639 cirv-sT-2 ~06/08/01=~01039-~-(11 4
TITLE O Delete o FEnaACSL D0 EhowamnS S T0on
NAME . . NAME .
STREET ADDRESS STREET ADDRESS ) ‘
CITY-ST-2P ~§ ocov-srze . 5
THLE ' , O Delete TME ! {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST1-2IP . CITY-ST-21P .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

[ 3
is filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cert%,':fhai thé& infarmation
at my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
empowered 10 axecute this report as required by Chagter 608, Florida Statutes.

11. | hereby certify that the information supp[i?g/wijn
indicated on this report is true and accuy d
limited liability company or the receivér or i

-

SIGNATURES ST U REL Z3 T TE M e mrg ke 4-30—

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEIlBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

£15 o657

Caytima Phone #




