~=  APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) FI?LHQD

DOCUMENT # 99000006907 n o236
1. Entity Name - ‘ 00 ?i'r;‘ -i' -3 Pﬁ 3.
NEUROTESTING OF FL, LLC. -
| | . 3ECRETARY OF S1ATE
“ 5001 ARASSEE, FLORIDA
Principal Place of Business ) : ) Mailing Address
1327 PINEBROOK WAY 1327 PINEBROOK WAY
VENIGE FL 34292 VENICE FL 34292-1434
2. Principal Place of Business 3. Mailing Address |l||“|“ I‘I [I“ II'“I"“ Ilm "m II‘” II"I INI m” "”‘ }"’ ’"’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O3 -OF 330 76 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei'gg‘lﬁg‘gﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] .
HANNON' HOLLY Street Address (P.O. Box Number is Not Acceptable}
1327 PINEBROOK WAY - .
VENICE FL 34292
' City ' FL [ ZpCode

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

Signature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR 7 petetn LE [ change [ Addition
RAME NEUROTESTING, INC. NAME
saeet aonzss | 1327 PINEBROOK WAY BTREET ADDRESS
CITY-ST- 2P VENICE FL 34292 CITY-ST-1IP
TITLE [ petern TE [ thengs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Faghig CITY- 8T- 1P
TITLE [ petete TEE (] change [ Auitilon
e ' S B Ll B = [ T T T ] =] S U Pt
STREET ADDRESS |~ - ' STREET ARDaERS S0 —DQ’E‘T'-J?EJE:'——*(D UBI?-SI-:-I-DI g
CITY-85-0P CIvy-$1-21P ke ;ED_ ;:]U *****5”. ]
TILE ' [ belets TITLE Ccoangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-RT-7IP ) CITY-3T-2IP :
TITLE , O petete TITLE {J Ghange  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-21P ) ’ CITY- 8T- TP
TIME [ petats TILE [Jchanga  [] Addiuien
NAME L . "NAME
STREET ADA3ESS ‘ STREET ADDRESS
CITY-31- 21 ’ CITY- 3T-TIP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae ampowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /N335, 550UIRED 4 a¢00 G- 503 729

7
#

' SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 (9/99}



