2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049118 Feb 08, 2001 8:00 am

1. EntiyName Secretary of State
NEUHOLOGIQAL NETWORK, INC. 02-08-2001 90152 040 ***150.00

Prin¢ipal Place of Bqlsiness Mailing Address

1011 JEFFORDS ST, | 1011 JEFFORDS ST.
CLEARWATER FL 33756 CLEARWATER FL 33736
i
!
2. Principal Place of Business 3. Mailing Address
! .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

t

City & State l City & State 4. FEI Number 59-3449998 Applied For
' Not Applicable

- zp~ — Rl Py try-- ————_ - Zip— —- T - G -~ et e o e T B A e - - - it — -
P i ountry L ountry 5. Certificate of Status Desired [ $8:75 Additional =
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name

ANDRIOLA, MICHAEL J

Street Address (P.O. Box Number is Not Acceptable)

1011A JEFFORDS ST.

CLEARWATER FL 34616
|

' City FL Zip Code

8. The above namep entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE :
Signatulra. typed or printed name of registered agent and title il applicabla {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 b -ﬁiﬁ??ﬂ,&ag:riﬁguz:s e ] i;dsd.e%?ohliaei: °
(See criteria on back) O Make Check Payable 1o Department of State '
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME KARP, JEFFREY NAME
STREET ADDRESS | 3521 MCMULLEN BOOTH RD STREET ADDRESS
orv-sr-zp | CLEARWATER FL 34662 uiv-§1-20
TIE D. O Dskete L Ocrange [ Addition
NAE MACIK, BERNARD NAME
STREET ADDRESS | 3231 MCMULLEN BOOTH RD STREET ADDRESS
{-<ciry-s3-2p -~ |- CLEARWATER:FL= 34695 - -~ - o= Rt - o
TITLE D | [ pelete TITLE ] Change [ Addition
NAME BARNHIL, JAMES NAME
sTReer ADDRESS | G| MAIN STREET STREET ADDRESS
orv-st-zp | DUNEDIN FL 34698 CITY-87-2IP
TMLE D 3 Delete TITLE Tl Change [ Addition
NANE POLLOCK, DIANA L NAME
sTREET ADDRESS | 104 1A JEFFORDS ST. STREET ADDRESS
crv-sT-2p | CLEARWATER FL 34616 CITY-5T-2P
TITLE D~ [ Delets TIME O Change [ Addition
NAME SINOFF, STUART E HAME
streer aooress | 1011A JEFFORDS ST. STREET ADDRESS
Ciry-st-ap CLEARWATER FL 34616 CITy-st-2IP
THLE D, 1 Detete MLE T change [ Addition
NAME SPIEGEL, ALAN M NAME
streeT aoress | 32615 US 19 N., STE. 7 STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34684 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same lega! effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

%

)

CR2E034 (10/00}

changed, or o? an attachgent with an a\ddress, w%her like e wered. D,ANA (72.) )
SIGNATURE: D-éﬁt ﬁ. PocLtlocCk 259/  4%3-3295



