|

-
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
: . g
Sep 25,2002 8:00 am :
1. Entty Name / 02 90115 034 ***55 00
_25.20) .
NEUROLGGICAL & VASCULAR DIAGNOSTICS, L.L.C. o 09-25-2
Principal Place of Business Mailing Address
2459 SHADECREST ROAD 2459 SHADECREST ROAD
LAND O LAKES FL 34639 LAND O LAKES FL 34639
) o o B . i ) o
Suite, Apt, #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3605114 Applied For
Not Applicable
Zp F Country Zip Country 5. Certificate of Status Desired $5.00 Additional
g Fee Required
el 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIOS, JAMES A
310 EAST MAIN STREET Street Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
._ FILE NOW!!! FEE IS $50.00
I - - ““Make Clieck Payabile 16 Departnigtit of State’~|" T
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TMLe MGRM E@__ + w0 [ Celete TILE MERm e /&:hange [ Addition g
NAME TAYLOR, GRESS”) ¢ NAME Taylor, Gre 99- J %
STREET ADDRESS | 2459 SHADECREST ROAD STREET ADDRESS Y57 SAs decrest R ) «Q
OY-ST-ZP | LAND O LAKES FL 34639 CITY-5T-21P Lind O'takes £ 3%639 §
TITLE 7 Delete” TITLE (3 change  [J) Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS . i
CITY-ST-2P CITY-§T-21P !
T ] Delete e [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-T-2IP i
THLE ] Delete TITLE (I Change [ Acdition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [T Addiition
NAME NAME :
TSTREETADORESS ™| ™ T T em — e o L e ~f- STREET ACDRFSS - T TR e B e S e e e AP I
GITY-ST-2IP ' CITY-ST-2IP i
TME [ Delete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
TY-ST-ZiP .5T-
CiTY-ST-Zi Ny CIY-8T-2IP
11. | hereby certify that the information suppiied with e Tiling does n qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate that my signat hall have the same legal effect as if made under ocath; that | am a managing member or manager of the
iimited liability company or the receiver or ifistee empower xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ot aomarn Tiqor  Sifas 76y |

SIGNATURE AND TYPED MD NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




