. —..---—._._..____

2005 FOR PROFIT CORPORATION
-.ANNUAL REPORT - -

FILED

+« Apr27,200S 8:00 am

DOCUMENT # P04000063042

1. Entity Name

NEUROLOGICAL TESTING SERVICES CORP.

ecretary of State

04-11-2005 90183 050 ***150.00

Principal Place of Business

4621 SW FLINTSTONE DR
PORT ST. LUCIE, FL 34853

Mailing Address

4621 SW FLINTSTONE DR.
PORT ST. LUCIE, AL 34853

bbuUl33yv

0SB

2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, ete, Suite, Apt. ¥, elc, 04052005 Chg-P CA2E034 (10/63)
City & State City & Rtate 4. F ber Applied For
OG— 1 72 396 | T
Zn Country Ze Courtry 5. Cartificate of Statun Desired O gz gs@mm
§. Name and of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name
FEELEY-CROWL, LINDA
4621 SW FUNTSTONE DR, _ Stroel Address (P.0. Box Numbaey s Not Acceplable} . - -
PORTST.LUCIE.FL 34883 _
_—— - e e e e _a
o FL | 2o

8. The above named eniily submita this statemen for the purpose of changing is registered office or registered agent, or bom, in the Siate of Florida. | am tamiliar with, and accept

the obligations of registered ageni.

SIGNATURE

, typed Or Crinked NEMe of EQINIGRG 808Nt SN iv J apcicable.

(NOTE: RaGetaren AQ LRIt MQised when rEngI=ng)

FILE NOWIIl FEE S $150.00
After May 1, 20058 Foee will be

$550.00

1. Eacion Campaign Fnancing
Trust Fund Contribusion.

$5.00 May Be ... L
Agded to Fees i

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

19 OFFICERS AND DIRECTORS 1.
TnE o] [ pelste TTE O Crange (] Aition
E FEELEY-CROWL, LINDA RAME - .
STREET ADORESS | 4621 SWFLINTSTONE DR, STREET AQDRESS
cav-s3- 27 PORT ST. LUCIE, FL 34953 Cm-51-2P
e D 0 Deters TME OCane O Agsin
NAME CROWL, JAMES ) HAME
STREET ADORESS | 4621 SW FLINTSTONE DR. STREET ADDRESS
LY. sT-op PORT ST. LUCIE, FL 34953 CITY-8%. 717 .
e I Dekets TE I Ctange [ Axdition
HANE N
STREET ADORESS . . STREET ADIDFESS
ervstar | T ) - - © 7 Lavsw T - -
me O pete TE Oceme O Atition
MAME HAME

- STREEY AGDRESS -— SIREEY ADDRESS - —
Cy-§T- 2P CIVY-3T- TP
e [ Deiets TIE DI Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
- 5T-28 CY-51-12
me O pesia e O Crange [ Addition
STREET ADORESS STREET ADORESS T -
Y- ST CITY-§1-2 A

12. ) hereby certily thal the information supplied with this fili
Indicatad on this report o supplemental report is true A

of the corparation of the recehver
changed. & on an altachnent wi

SIGNATURE:

empower

does nat gualify for the exemption stated In Saction 119.0

accurata and thal my signaturs shall have the sama legal

(7] unpon‘:r;?olgzxecma Lhis repart 89 requited by Chapter 807, Fiorlda Statyles; and that my name anpears in Biock 10 or Block 11 if
rgss, wi

Sirila., _

SIGNATURE AND TYPED OR PRINTED HAME OF

7(3X3), Florida Stantes. | furthee certity thal the information
ect a3 it made under aath; that | am an olficer or director

- 7- 5~ 772393 A -

Daysma Prors

LIIDA Feeley CRowWAL

= PAgiLIeHF



