CORPORATION FLORIDA DEPARTMENT OF STATE F ‘LEB
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 “H -5 gl Qs 26

. "-.i‘-,-'-.'"f'.—l'?"‘-;‘,.,‘( r:'i’-.(]kmﬁk
DOCUMENT # P97000077275 S Rpsare, PUORDE

1. Corporation Name

Neurology & Neurodiagnostic Consultants, Inc.

— g N
2, Principa! Office Address - No P.O. Box # 3. Mailing Office Address r_'fl,'_f-_:"j 1 5346:: T -j_fl"r_ a0
2909 N, Orange Avenue 2909 N. Orange Avenue ﬁtfﬂ/gir Aﬁ%% 7ol
Suite, Apt. #, etc. Suite, Apt. #, elc, Q -:9
Suite 109 ite 109 4. Date Incorporated or Qualied '
Su To Do Business in Florida 9/8/1997
City & State City & State
8. FEI Number Applied For
Orlando, FL rlando
0 . FL 59-3469244 Not Applicable
Zip Country Zip Country 6 ]
32804 USA 32804 USA GERTIFICATE OF STATUS DESIRED [] |aniiiiayielinil °c
-
T. Name and Address of Current Reglstered Agent
N . - .
LaaTZ Bansal The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘gg@“ﬁmafgﬁg'gﬁu‘g}“b‘i’e'“ Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
%“37{2“’%'395’“' . received and requesting the reinstatemant
fee be waived.
City State Zip Code
Orlando FL 32804
B. I. being appointad the reglsterad agent of tha above named corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Slgnature of
Registersd Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carparations must list at feast 3 diraclors)

Titles Officers :::’giro{)lrectors g;??:;r?rﬁ?;? Do!rgcag: City / State / Zip
PSTD | Lata Bansal 2909 N. Orange Ave, Suite 109 Orlando, FL 32804

10, | cortify that | am &n officer or director or the recaiver or irustee ampowered to executa this application as provided for In chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissotution has been allminated, the corporate name satisfies the raquirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been palg and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information Indicated
on this appllcation is true and accurate, bnd my signature shall have the gama legal effect as if made under oath.

Ly »0/09.

SIGNATURE AND TYPES-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

SIGNATURE:

EVAY



