2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEURO DIAGNOSTICS & 1.0.M., INC.

DOCUMENT # P97000099186

Principal Place of Business

3250 NE 53RD ST
#1
FORT LAUDERDALE Ft. 33308

Mailing Address

PO BOX 24334
FT. LAUDERDALE FL 33307

2. Principal Place of Business

A0 Il Y4 ST, YA

ARTE Rwgdtin S+

2

FILED §
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90344 009 ***150.00

A

IO

DO NOT WRITE IN THIS SPACE

MARTIN, MICHELE ~
3250 NE 33RD STREET #1
FORT LAUDERDALE FL 33308

= — - - P -

i ity & Stfite ~ City & Stal 4. FEI Number Applied For
L&,adfmu &z Ld/u ﬂ a{/ h l I ’ ﬁ) . 65_0795786 Not Applicable
l Country Country 5. Certificate of Status Desired N $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et

g A

AT T S A S

Eruddests i 4

FL

232)

SIGNATURE %

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.

Signatura, typed or printad nama of registerad agent and Gtle f applicabia.

(NOTE: Registerad Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FER\|S_$150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fez,-s
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P O Delete TILE O change [ Acdition §

NAME MARTIN, MICHELE l. NAME 55 w wm S‘de LIO l‘l’ﬁ -

STREET ADDRESS | 3250 NE 33RD ST #1 STREET ADDRESS g 3
s (]

ov-sT-2__ | FORT LAUDERDALE FL 33308 avsw || aideyinul AL 333)9 g

TITLE 7 Detete TITLE O Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME ‘ . -

. STREETADDRESS | | o - - _§ steezT AnORESS | e - - e

CIry-ST-2p CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-8T-2IP GITY-ST-ZIP

TILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' GITY-ST-ZIP

changed, or on an dttach

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

with an address; ytj zl other I';e empowerad.

Vickely  Mayb

lock 11 or Block 12 if

(GSDI9Y- 1610

Q7. 2.7~/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhona #




