FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000038513

1. Entity Name

PROTECH NEUROLOGY SERVICES, INC.

ecretary of State

04-02-2003 90085 033 ***150.00

Principal Place of Business Maiiing Address
11706 NICKLAUS CIRCLE ATTN: SHELBI LANSING
TAMPA FL 33624 . P.O. BOX 2622
us TAMPA FL 336236221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3239022 Not Applicable
Zip Country | Zip . ce ] Bouny o | s: Centificate of Status Dasired s> ~=[]~ - -98-75 Additional. .. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
MName
LANSING, SHELBI Stregt Address (P.O, Box Number is Not Acceplable)
11708 NICKLAUS CIRCLE
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of {egislered agent,

SIGNATURE
’ S\gnatum typad or prinlad name of registerad agent and title it applicabla, (NOTE: Registared Agent signalure raquired when rainstating) DATE
a3 AﬁF“'E N?‘g’(:(!)!:; ';EE IS“ ?)1 50.02 00 9. Election Campaign Financing $5.00 may Be
ter May. e will be $55 Trust Fund Contribution. O  Adoed to Fees
Make Check Payable to Florida Department of State

'10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPTS 1 Detete TLE [Jchange [ Addition
NAME LANSING, SHELBl | NAME

swree aooRess | 11708 NICKLAUS CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-7P

TITLE Dv [ Deleta TITLE [[]Change  [J Addition
NAME LANSING, BRADLEY NAME

STREET ADDRESS | 11708 NICKLAUS CIRCLE STREET ADCRESS

CITY-§T-20p TAMPA EL 33624 P - GITY-S$T-2P

TITE - [ Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7iP CITY-$T-2F

TITLE 1 Delete TITLE [JcChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TILE ' [ Dalete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-7IP

12. | hereby certify 1hat the information supplied with this filing does not qualtify for the exemption stated in Section 119.07(3)(1). 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 if made under oath; that | am an officer or director
of the corporation or the rageiver or trusteg empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme it a ress, with gl otmere empowered.

EQnSRln P laﬂsmo) 3/12/#> (01326 4-7 702

E AND TYPED OR PRINTED NNF SIGNING OFFICER OH DIRECTOR foae ¥ ~ ~Baytims Phone #

SIGNATURE:

[

:

nv

'CR2E034 (10/02)



