FILED

May 29, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

5 <
23 05-29-2003 90140 044 ***150.00
DOCUMENT # P02000011702
1. Entity Namme
NEURQLOGICAL DIAGNOSTIC SERVICES, INC.
|

Principal Place of Business Mailing Adcress
7211 N DALE MABRY HWY STE 219 7211 N DALE MABRY HWY STE 218
TAMPA, FL. 33614 TAMPA, FL 33614
T P = s A0 A

Sutte, ApL #, 81C. Suite, Apl. #, #tc. [] CHECK HERE IF MAKING CHANGES

Ciy & State Ciry & Stale 4. FEI Number Applied For

O3-037¢3 46 Y Not Applic able
Zip Gounty Zip Country 5. Ceificale of Staws Desires [ 95+ 19 Additional
Fee Regquired
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of Now Regiatered Agent

MName
SALVIA, BELKYS
7211 N DALE MABRY HWY STE 219 Slreet Address {P.Q. Box Number is Not Acceplable)
TAMPA, FL 33614

Clty FL l Zip Code

8, The above nzmed enlity submils this stateament for the purpose of changing 15 registerad office or registered agent. or both, In the Siate of Florida. |am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
. Sygnalum, typud Of prinsad 1AMy ol MUise R agdntany t il ap e, (HOTE: Reayis mied Ay L ENILUIN MUUFud Widn mimsatng) DATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contrigution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DD O elete 0LE [JCtange [T Addtion g
HAME | SALVIA, BELKYS NAME 1=
STREET aDORESS [ 7211 N DALE MABRY HWY STE 219 STREET ADDRESS 3
CITy-$1-2P TAMPA, FL 33614 v-51-21P i

[}
ME 1 Delete TLE O Change  [] Addtion g
NAME HAME
STREEY ADDAESS SIREET ADDRESS
CNY-ST-21P : ¢Te-S1-21P
TITLE 7 Delete THLE [ClChange [} Aduition
NAME ‘ NAME . L )
STREET ADDRESS STREET ADDRESS
CIv-51-21P Cv-51-21P
W [ Delee TnLE Cchange [ Addtion
NAME NAME
STREET RODRESS STREET ADORESS
Ciry-51-2P £av-51-n¢
NNE O Detete TLF [ Change ] Additian
NAME NAME
STREET RDDRESS STREEY ADDRESS
L-81- 7P . tav-s1.ap
TLE [ pelee TLE Ochange [ Addtion
NAME KAME
STREEY ADDRESS STREET ADDRESS
cv-s1.2e [: Y% I3

12. | hereby cerify that the information supplied with this filing does nol guzlity for the exemplion stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regort is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowarad fo execute this repon as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachyment with an adcress, with al other like empowered.

SIGNATURE: @ SONES (1 OEAT {/zaﬁs i1~ £I2-F/(S

SIGMATURE AND TYPED OR PRINTED NAME OF SICHING OTTICLN OR DILCTOR Caa Baytrna Phane #




