2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063917 Feb 28, 2000 8:00 am
1. Entity Name
NEURO-VASCULAR TESTING, INC. Secretary of State
02-28-2000 90068 018 ***150.00
PrincipaI_F'lace of Business Maiiing Address
7980 CORAL WaY 7960 CORAL WAY
MIAMI FL 23155 MIAME FL 331556550
s g s T
Suite, Apt. #, elc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
65'%17338 Not Applicable
Zip . Country e Couniry 5. Cerlificate of Status Desired O ?g'g?qlﬁ:’gﬁ“"al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name. -
E?fgﬁg&:uEg}L%ENc Street Address (P.O. Box Number 1s Not Acceptable)
STE. 1
TALLAHASSEE FL 32301 : .
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 the State of Florida.

SIGNATURE
Signatura, typad or panted name of registerad agent and tile if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
. L o ) "
9. gfﬁcﬁcr)]rporauin;s er:;garlslc;a tlo sa:;f;ydlts;nlanglble Fljl\-aE NOwW!H! l::EE IS $150.0§0 10. Election Campaign Financing $5.00 May Be
9 require i eee © 8O- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 1 Detete e O change ([ Acdition | &
NAME PEREZ-GURRI, DIANE NAME o
~
staeeT ApDRess | 7980 CORAL WAY STREET ADDRESS Py
oTY-$T-2IP MIAMI FL 33155 CITY-$T-2IP w
i
THLE P [ Delete TILE Clchange [ Addition | ©
NAME SIERRA, TERESITA NAME
sueeTAnoress | 7880 CORAL WAY STRECT ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
TITLE D O elete TITLE OJChange [ Addition
HAME SUAREZ, ORLANDO . NAME
.STReET ApoRESs | 7980.CORAL WAY STREET AODRESS | -
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IP
TIMLE [ Detete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P _ CrY-81-2IP
TITLE O Dpelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the intormation supplied with this filing does not quaiify 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 sarne legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, ar on an attachment with an address, with ali cther like empowered. .
L . oy iz o
« R, S a2 o loo @eﬁ)o?cg%xmy

SIGNATURE:

SIGNATURE ANDT\"PE[‘OH PRINTEB NAWME T IGNING OFFICER OR DIRECTOR Dala Daytime Phone #




