2005 FOR PROFIT CORPORATION

., REINSTATEMENT

DOCUMENT # P97000074577
1. Entity Name - .
NEURODIAGNOSTICS, INC. LT
05 JUL 13 p- 2 €
Principal Place of Business Mailing Address . bt 5
300-8 HIGDON ROAD 300-B HIGDON RDAD ‘_54':'.'. (: v, C e
IACKSONVILLE, FL 32234 IACKSONVILLE, FL 32234 Pall ) o e
s P s 0 B A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
59-3466970 Not Applicable
Zip Couniry o Counury 5. Certificate of Status Desired a ?eaeggq :’\igﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZELWOOD, CHRISTOPHER
300-B HIGDON ROAD
JACKSONVILLE, FL 32234

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE G /G2 /08
Signatag_ L or printed fame of registered agent and Ltie il appicable. (NOTE: Ragi Agent zig quired whan #ATE [4

FILE NOWII FEE IS $300.00 Corparation did ot soceme the oy notse.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE O cChange [ Addition
NAME HAZELWOOD, CHRISTOPHER E NAME
STREET ADDRESS | 300-B HIGDON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32234 CHTY-5T-ZIP
TITLE VP O velete THELE [ ctange  [J Addition
NAME HAZELWOOD, RITA L HAME
STREET ADDRESS | 300-B HIGDON ROAD STREET ADDRESS
CImy-S1-2IP JACKSONVILLE, FL 32234 CHTY-ST-2IP
TIME 7 pelete THLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOOST4 1 T
a-st-2 o129 07/413/05-~01047--002_ %300, 00
FTE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CRY-S1-7IP >
e O Delete e Y Addition
NAME NAME e r,._,Tg 1..
STREET ADDRESS STREET ADDRESS e e T oy ) J_\,
CITY-ST-2IP st |yt ‘. -
TTLE [ Celete TILE \_[\['\:?_-,"ud - [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 EITY-ST1- 20

12. | hereby cartify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or cn an attachment with an address,

S

s 2K
SIGHATWE

SIGNATURE:

ith all other like empowered.




