2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000035276 *Secrotary of Stata

1, Entity Name

NEURQLOGICAL SERVICES, INC. 02-11-2002 90155 004 ***150.00
Principal Place of Business Mailing Address

5124 CALLE MINORGA 5124 CALLE MINORGA

$ARASOTA FL 34242 SARASOTA FL 34242

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0745340 Not Applicable
Zip Country Zip Country - . $8.75_additional
. U T T [, N .5, Cerlificate of Status Desired . [~ ~Foo Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKHANNON' TANYA Street Address (P.O. Box Number is Not Acceptable)
364 AVIENDA LEONA
T
SARASOTA FL 34242
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
Signature, typed or prnled name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. _Trhisfﬁlorporatpn is ehlglbl‘;ei l(? S?tlstfygs Infangible FILE NOW!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects Lo 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) o Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE CEOQ O oelete j TITLE [ Change [ Adition
NAME BUCKHANNON, TANYA i nave
STREET ADDRESS |364 AVENIDA LEONA | STREET ADDRESS
omv-si-zp - |SARASOTA FL 34242 M CiTY-51-2IP
Tme p O pelete § TILE [ Change [ Addition
NAvE BUCKHANNON, ROBERT NAME
STREET ADDRESS |364 AVENIDA LEONA STREET ADDRESS
omv-s-2P  |SARASOTA FL 34242 j Cmy-sT-7P , )
“he T 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS j{ STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
TILE [ pelete | TITLE [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-21P
TTLE 7 Delete { TTLe [l change [ Addition
NAME | NAME
STREET ADDRESS [| STREET ADDRESS
CITY-5T-ZP { ciry-s7-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filtng does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Black 11 or Block 12 if

3 5 ather like empowered,

Y =522%L C3uc/cfm st S-S0 Syy- 3/d-poo 2

Z -,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

H Yo |

R

~RorEN34 (/01



