2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or supptemenighreport is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an efficer or director
of the corparation or the receiver or tidglee empowerad to executghisLgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl i ‘red.
Wi {MM

naddress, with all athg
SIGNATURE:
. ND TYPED OR PRINTED NAME OF SIORING OFFICER OR DIRECTCA Dalo Daytime Phone #

CR2E034 (10/00)

L
DOCUMENT # P95000030406 Apr 23,2001 8:00 am
iy ecretary of State
TECHNICAL NEUROLOGICAL TESTING, INC.
04-23-2001 90241 026 ***158.75
Principal Place of Business Mailing Address
10339 NW 16TH CT 10339 NW 16TH CT
GCORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us '
Suite, Apt. #, E_ztc. Suita, Apt. #, etc. DO HOT WRITE IN THIS SPACE
City & State - City & State . | 4 FEINumber  GR-0578702 . |Applied For
yd Not Applicabie
op Country zip Country 5. Centificate of Status Desired ﬂ}/ $8.75 additional
/ Feo Required
- 6. Name and Address of Current Registered ‘Agent- =~ - == "= = -—="*"— 7 *Name and'Address of New Registered'Agent™™"~ ~ - -~
Name
O'DONNELL, ALISON
Street Address {P.O. Box Number is Not Acceptable
10339 NW 16TH CT ¢ prable)
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.‘in:trhé Stata of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T T e
x Hiiing requirement and e s0. er s ee will be - Trust Fund Contribution. O  Added to Fess
{See criteria or back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets TITLE [J Change  [J Addition
NAME O'DONNELL, ALISON NAME
STREET ADDRESS | 10339 NW 18TH CT STREET ADDRESS
erv-szp | CORAL SPRINGS FL 33071 oiTY-s1-2p
TILE [ belete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-2IP
TIMLE J Delete TITLE [ change [ Addition
e e RN et . ey Do SReeie, S D e T B o Erevirame MU . J Uy e - i e L
NAME ™ NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE _ {1 Delete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TMLE (] Delets TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP \ .
TITLE : ] Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



