GBI

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

vt Secretary of State
NEURO-STAT DIAGNGCSTICS, INC. 03-31-2002 90345 035 ***150.00
Principal Place of Business Mailing Address
645 GREEN VALLEY RD PO BOX 1352
UNIT K-3 PALM HARBOR FL 346821352
PALM HARBOR Fi. 34683 us
2, Principal Plage of Business 3. Mailing Address ;
TONN. ReabTezg QA
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Sl a1 B N
City & State City & State 4. FEI Number Applied For
Q.\m wbbc F‘ 58-3445104 Mot Applicable
7z T Country Zip Country " ) $8.75 Additional
3\* \_9%3 \)5 5, Centificate of Status Desired . [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIN ! NICK Street Address (P.O. Box Number is Not Acceptable)
2850 SARAH DR - ‘
CLEARWATER FL 33759
+ 1 - : - .
‘ S P City Zip Code
| | -7 FL
8. The above named entity submits thig i f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 ,ulo L
1 Signaturd} jant and title if applicable (NOTE: Registered Agent signature required when reinstating) nate L
[t ot o LY AL I B 1o T S A ,«-.,:—‘: 3 *«.‘.-‘ |
.L:Cﬂls,pgrporatign isveligiblé 1o satisfy s Inangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay 8o
Tax filinguequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru .-
= w oy R st Fund Contribution. Added fo Feas
(See criteria on back) Lo 4 ¢ ' “'Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete 1IMLE [Jchange ] Aadition
NAME SCINLARI, NICK HAME
staeer aooress |PQ BOX 1352 STREET ADDRESS
arv-si-zp - | PALM HARBOR FL 34682-1352 CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYISTTAP T T SR = 7w it i iaemme—Loao ez JlonvstRs L) L Lol . g B
TLE O petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP CIiTY-St-2IP
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
DTLE 3 Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NARGE
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or trustee empowered jo-eSpute this repsf
changed, or on an aftachment with an address, with.e Copt

13. | hereby certify that the information supplied with this filing does not qualify for th

exemption slated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
peignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[-3tR-2Jo-13\R

SIGNATURE: = Y 3/Zb/0?.

#PTAME OF SIGNING CFFICER OR DIRECTOR LI >

Dayiime Phone #

AV SBEVPSO -

¥,

) [RRE
e Bl

CR2E034 (9/01



