2001 UNIFORM BUSINESS REPORT (UBR)

0556183

FILED

DOCUMENT # P97000037216

1. Enlity Name "

NEURO-STAT DIAGNOSTICS, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90108 035 ***150.00

Principal Place of Business Mailing Address

1548 POWDER RIDGE CT PO BOX 1352
PALM HARBOR FL 34683 PALM HARBOR FL 346821352
us us
s T T A NEI A AN
(P4 (orazn Valley 24d.
Suite, Apt. #, etc.- ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ot -3
ity & State City & State 4. FEI Number 5 34451 Applied For
ggc:&m Rosbor T % 04 Not Applicable
Zip Country Zip Couniry - ) 8.75 Additional
I ‘35'!'6:6—5'— -~ OS.. . e L. |. & Ccalrglf[f:a_te of Stgitus_Deswed__u M| i Eea-ﬂequirecll-l?na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
SCINLARI, NICK Nick Dcinlaci
20 TERN ’PLACE Stregt Addrass (P.Q. Box Number is ot Acceptable)
JISO SACAN L¢-
PALM HARBOR FL 34683
City Zip Code
Ueacwates FL sSQ

8. The above named entity supmits this sta t for the purpose of shanging Its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE __. ~ : Nizke Secinlaws "'”7510‘1
Signatura, typeu‘q}r pﬁwl_ed name of ryﬁ' rad agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating) DATE N
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
., (See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D O Delete TMLE (O Change  [7] Addition g
NAME SCINLARI, NICK NAME =3
sTReeT ADORESS | PO BOX 1352 STREET ADDRESS 3
cIrY-81-2IP PALM HARBOR FL 34682-1352 CITY-ST-2P a
TITLE [ Delete TILE [1 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
onvste | .. omseze e ..
TIMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Deleie TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TIMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated! on this report or supplemental report is true an
of the corporation or the receiver or truste
changed, or on an attachment with a

SIGNATURE:

other like empowered,

Allefe, S«:l'l\’

]Ar& y 2272 (-7X2®

AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

ff25)o
T Cad

Daytima Phona #




