2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P96000009724 -~ = | Feb 19, 2001 8:00 am
3. | %, Enlity Name
, . Secretary of State
NEUROMETRICS, INC. :
02-19-2001 90026 030 ***150.00
Principal Place of Business . Mailing Address
13005 SOUTHERN BOULEVARD. SUITE 129 13005 SOUTHERN BOULEVARD. SUITE 123
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 _—
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SP}ACE
City & State City & State 4. FEI Number 650639 ’ Applied For
125 ! Not Applicable
Zip Douniry ' ap Country 5. Cenlficato of Status Desired [ ?8-75 Additional
@0 Roquired
.8. Name and Address of Current Reglsterad Agent : 7. Namwe and Addrass of New Reglstered Agend . . -~ ..
PR B R e e e e e '
" R — ’I - P P
JPPAY, CATHLEEN . - -
Streat Addrass (P.O. Box Number is Not Acceplable :
13005 SOUTHERN BLVD piabie) :
SUTE 123 ,
LOXAHATCHEE FL 33470 oy : ZpTode
B i . i
. L FL
! 8. The above named entlty submils this statement for the purpose of changing its registered office or registered agant, or bath, in the Slatei? af Florida. '
. t
SIGNATURE - i
Signature, lyped of prirtad nama of registored agent and tite § appiicable. (NOTE: Pegistived Agent signaturs requirad when reinstating) OATE l
9. This corporation Is eligible to satisty its Intangible NOWH!!I FEE IS $150.00 . N :
Tax fling requiramant and alects to do so. Aﬂ@m Fee will be $550.00 . 10, $$T-‘E r:.;ag:;:‘g;u;:;nam.ng 0 ! fdsd .goma;zs Be
| - (Ses critarla on back).- — O}~ Msko Check Payablo to Department of Stats- - : : : - ‘-— = e
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11 -
me PSD 3 Datete TILE ' [Jchange  [J Adition | 3
NAME _ | PPAY, CATHLEEN A A A3 . ' g
STREET AZORESS | 13005 SOUTHERN BOULEVARD, SUITE 123 STAEET ADORESS §
ort-51-20 | LOXAHATCHEE FL 33470 oy-S1-2p &
e VID O Delets TILE ' Dchange ] Aodision g
NAME . SHLAMOWITZ, MORRIS A M.D. NAME
STREET ANDRESS | 13005 SOUTHERN BOULEVARD, SUITE 123 STREET ADORESS
orv-sT-2¢ | LOXAMATCHEE FL 33470 omy-s1-2
Tfme D™ e - - L - .. Ooees . TLE Clthange ] Addition
| | SHLAMOWITZ, JOAN , e ' T e e
STREETADDRESS”| “§ 3005 SOUTHERN BOULEVARD-SUITE-123 ~f-SWEETAODRESS.| - .. . _ . r—- I
cmv-st-2¢ | LOXAHATCHEE FL 33470 cay-si-2¢ : T
TITLE [ Dalete TITE [ Change [ Addition
NAME HAME
STAEET ADDFESS , STREEY ADDRESS
CITY-ST-2IP ) £ATY-ST-21P
TITLE . Cloeete  f wne ‘ I cnange T Adeition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ANDRESS STREET ABDRESS
CITY.ST-2P LITY-51-2IP
13. | hereby certify ihat the information supplled with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Stalutes. | further certify that the information ~
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am ar officer or direclor
ol the corporation or the racelver or trustes smpoweredso execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment y# other like empowered. P . (._.L_'-{ ' y
: CotnivenZige sk 1/ 10)01 s0/340 612
SIGNATURE: _ A
PRINTED NAME OF SKGNING OFFICER R DIRECTDA R Oate Daytiena Phona #



