2001 UNIFORM BUSINESS REPORT (UBR) - FILED~ . .
DOCUMENT # | 99000006907 01 B 13 g

1. Entity Name

NEUROTESTING O? FL LLC. 01 AUB I3 PHE: LT

Principal Place of Business l Mailing Address SECF«E TAR Y pF 'Srnﬂ‘E
1327 PINEBROOK WAY 1327 PINEBROOK WAY rALLAHASSEC' FLORIDA
VENICE FL 34232 ‘ VENICE FL 34292

T o ez co | I

Suite, Apt. #, elg. , : Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
o205 205
City & State City & State 4. FEI Number Applied For
SARAS T , F7- SpeRSc 7#, F7- 650933676 ot Applcas
ip Country Zip Countrv " i $5.00 Additional
35/ a? y ) ” '6 ﬂ, ‘?y o? g 0 % . 5. Certificate of Status Desired [} Foo Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J——— T;Z';NPOI;}E!B'{:&)I(!WAY cooTee - T “ 7 7 Street Address (P.O. Box Number is Not Accepiat;ﬁ — 7‘ — ﬁ;;:s‘- =
VENICE FL 34292
| SARASO TR, F.
City Zip Cod
FL |"%Z0y»

8. The above named

tity sut:irnits this statirnenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or led name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

1 hereby certify that the mformatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or :he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i A~ BEQUIRED FEdr 97555408

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND wl'psu

CR2E083 (5/01)

7 FILE NOW!!! FEE IS $50.00 =TI L._l{’lfl'" =1 ot H I:-:—__—'”:'J
’ Make Check Payable to Department of State ~IBAEA01--01005 -_x-——-i___ii i
) Due By September 26, 2001 a0 kil 00

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR ’ [ pelete TILE /Io//)( A on 8 Change [ Addition

N NEUROTESTING, INC. MAVE MELRS Tesht we + LA,

sTReFT A0ORESS | 1327 PINEBROOK WAY STREET ADDRESS | 3 @5 .I.'An‘é"e 5 A"fc Cpq_.gf' S /e» o285

Cm-ST2P | VENICE FL 34292 St \SERASoFA, Ff YRS

TME ‘ [ belete TILE O change [ Addition

NAME } NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P < CITY-5T-2IP

me f O pelete THILE [ change [ Addition

NAME | NAME

STREETADDRESS | - e e BOSTREETADDRESS.|oee e o o SRR
"y stze ) CITY-ST-ZIP

e f ' 1 Delete e Ol change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP % CITY-ST-2IP

TILE g ] pelete TIMLE D change [ Acdition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

THLE ! O Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§1-2IP { CITY-ST-ZIP



