2001 UNIFORM BUSINESS REPORT (UBR) FILED

e ecretary of State
NEURO ETG.* INC.
04-19-2001 90330 011 ***150.00
Principal Place of Business Mailing Address
12620 BRADY PLACE BLVD 12620 BRADY PLACE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Al -
LOBAg540
Suile, Apt. #, elc. Suite, Apt. #. ete. DO NOT WRITE i THIS SPACE
Citv & State City & State 4. FEI Nurmber 59—3303928 Applind For
Not Applicable
Zi Court Zi Country iti
P ountry ® ouniry 8. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAYES, CARYL Street Address (P.0. Box Number is Not 4 bi
12820 BRADY PL BLVD treet ress (P.O. Box Number is Not Accoptable)
JACKSONVILLE FL 32223
City Fﬂ_ Zip Cede
B. The above namgd gntity submits this statement for the purpose of chepaing its registered office or registered agent, or both, in the State of Florida.
VAl
SIGNATURE M&W Ao C/ A& OI
1 '&Tmmc o regislercd agéﬁmd title Fapolicanle {NOTE. Registerec Agent signature requicec whcr: reirstaling) L4 SATC
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. iig?zifggjfgutg?nCmg O f(%'gjqoﬂiae}éfe
. . i T t .
{See criteria on back) a Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCORS IN 11
TLE PTD T celete sILE [J Change [ Acdition
NAME HAYES, CARYL NAME
streer acoress | 12620 BRADY PLAGE BLVD STREET ADDRESS
CIT¥-5T-21P JACKSONVILLE FL 32223 CITY-ST-7IP
TITLE VSD [ 1 pelete TTLE [ Change [ Addition
NANE HAYES, MICHAEL NAME
sTreeT Acoress | 12620 BRADY PLACE BLVD STREET ADDRESS
CTY-ST-BP JACKSONVILLE FL 32223 CITY-5T-2IP
TITLE ] pelete L [J Crange [ 3 Additicn
NAME NAME
STREET ADDRESS STRTET ADDRISS
CIY-Si-41p CITy-ST-2iP
TITLE 3 Delete L [ Guange [ Acdition
NAKE NARE
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1TLE 1 Deletz TILE [ Change [ Acdition
RAME MAME
STREET ADDRESS STHEE ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE ] Chenge  [] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this feport or upplemental report is true and accurate and that my signature shail have the same legal sffect as it made under oath: that | am an officer ar director
of the corporation or the fegsiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 17 if
changed, or on an atta nt with an address, with all other ke empowerod z OL()

SIGNATURE: /‘Oﬂz/r——/ -Jad/ 219 0233

NING QFFICER QR DIRECTCR Lt

Dhatirg Prone

CR2E034 (10/C0)



