2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enfity MName

NEURO DIAGNOSTICS & 1.0M., INC. ecretary of State

04-18-2000 90158 036 ***150.00

Principal Place of Business Mailing Address
2647 NORTHWEST 33RD STREET. #2305 PO BOX 24934
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33307-4334

bd¥419

N T el LT
Suite py #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P97000099186 Apr 18,2000 8:00 am

Ciﬁs.tzte ! dal o ﬁ__‘ 6ityFStfle !7 d &l ¢ Fi‘ 4. FEINumber  op 708706 :E:aizc; I'i:c(:)a:ble

Zip gg%q Country Zip Country ” ) $8.75 additional
33 240 r7 ) . _ 5. Cilltlfi‘(..‘.ife of Status Desired O Feo Roquied .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, MICHELE f
2647 NW 33 ST STE 2305 BXRTNE 23 St -+ |

FT LAUDERDALE FL 3330¢
Bitlauderdalc  FL [B220X

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.

SIGNATU@J”L—M W \M;CL‘i [C Ma'{—h‘hl ;pfu;‘b“-{' A}”"Q—”OD

aMe‘) typad or printed nama of registerad agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ' P :
B 10. Election C F n
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 n Gampaign Financing $5.00 may 8e
Y ! Trust Fund Centribution. | Added to Feas
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECT2RS IN 11
TILE P - [ Delete TITLE | eﬁa’nge [ Addition
NAME MARTIN, MICHELE L NAME 3 6_1,_ :g' ’
sTReeT ADDRESS | 26847 NORTHWEST 33RD STREET, #2305 STREET ADDRESS NE .
orv-sr2¢ | FT. LAUDERDALE FL 33309 oy-51 27 £ 2220F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TILE i ) I i I CTITLE e e m e L .- X Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-S1- 2P .- CITY-§T-2IP
TILE O pelete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change (] Addition
NAME Do \ NAME
STREET ADDRESS ) o i, STREET ADDRESS
CITY-ST-2P LT CITY-ST-21P

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit address, with allpthenjid e erpd.

SIGNATURE: _ S Aeieiles Wl M chely, Martn  4-z-00 (48 st4-6539

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

CR2E034 (9/99)



