2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
st P95000003129 Feb 21, 2000 8:00 am
NEURO COGNITIVE DYNAMICS, INC. Secretary of State
02-21-2000 90036 024 ***150.00
Principal Flace of Business Mailing Address
3700 N. 32ND TERRACE 3700 N. 32ND TERRACE
HOLLYWOOD FL 3302t HOLLYWQOD FL 33021-2621
=T S S R RRR A ERMER T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
65-05492 12 Not Applicable
Zp Country e Country 5. Cerlificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. _ —_ ] Ngmq i o
DOLCHIN’ STEVEN B Streat Address (P.C. Box Number is Not Acceptable)
THE OAKS, SUITE 202B
4330 SHERIDAN ST.
HOLLYWOOD FL 33021 S TR

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad ar printed name of segistered agent and tite f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
- . n
9. “ng;sfmzzgp?;:t;ciir; ;iet?;g;:f ;?e E?Snf;yc;gsslgtangmm An;'ﬁiy?fémif ﬁlfgzg&oﬂ 00 10. Election Campaign Financing $5.00 May Be
o T hl s A : . ¥ : - Trust Fund Contribution. O Added to Fees
{See criteria cn back) o o Make Check Payable to Department of Stafe
11. .. OFFICERS AND DIRECTORS I 12.° T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE b o : [ Oelete TITLE [ Change  [J Addition
NAME GOTTLIEB, JAY S NAME
STREET ADDRESS | 3700 N. 32ND TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TIMLE L1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-7iF
TITLE : ] Detete TITLE (] Change [ Aadition
HAME NAMF
STREET ABDRESS - T ") STREETADDRESS | —emenme =~ - . .
CITV-S7-21P CITY~ST-2IP -
TILE 3 Dulete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP CITY-ST-ZiP
FIILE O betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as regired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered /.

SIGNATURE:

Date Daytme Phone #

CR: 034 (999



