o FILED
2008 FOR PROFIT CORPORATION - Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000063042 02-04-2008 90040 023 ***150.00
1. Entity Name
NEUROLOGICAL TESTING SERVICES CORP.
Principal Place of Business Mailing Address
4627 SW FLINTSTONE DR, 4621 SW FLINTSTONE DR.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 )
L G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
06-1723961 Not Applicable
Zip Couniry zp Country 5. Certificata of Status Desired O ?g'gfql;g:‘;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FEELEY-CROWL, LINDA
4621 SW FLINTSTONE DR. Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953

City FL ] Zip Code

8. The above named entity submits thig statement 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
Signatura, typed or prinied name of registered agent and title il apolicabie. {NOTE: Registered Agent sipnaturd required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE O change [ Addition
RAME FEELEY-CROWL, LINDA NAME
STREET ADDAESS | 4621 SW FLINTSTONE DR. STREET ABORESS
CITY-57-2P PORT ST. LUCIE, FL 34353 cimy-ST-29
TILE D O Delete TITLE O change [ Addition
NAME CROWL, JAMES NAME
STREET ADDRESS | 4621 SW FLINTSTONE DR. STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34953 CITY-ST-2P
THILE ‘ 1 Deete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-2IP
TLE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF- ZIP CiTy-S1-21%
T3 O polete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TmLE 0 Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requised by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anfattachment with an address, with all other lke @ ered.
-y
(-3(-08  37-3B-%42

SIGNATURE;
SIGNATURE AND SGNING ER OR DIRECTOR Oate Daytrme Phone #

)

) ShRES lfi'"c‘ﬁc:f—@&‘ow ¥



