2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P97000099186 ecretary of State
1. Entity Name 04-14-2003 90371 038 ***150.00
NEURO DIAGNOSTICS & L.O.M., INC.
Principal Place of Business Mailing Address
5570 NW 44TH ST 5570 NW 44TH ST 4
4047 404n °
I S H""II' "I llm l"" "m II“' "“l Il"l ""l mll “"I m‘l II” m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number Applied For
65‘0795786 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent™™ =~ ~ =~ o 7. Name and Address of New Reglstered’Agent = "™ "™~ ~
Name
MAHTlN. MICHELE Street Address (P.O. Box Number is Not Acceptatila)
5570 NW 44TH STREET
#4044
LAUDERHILL FL 33319 City FL | ZPCode

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signature, typed or priﬂ!ed name of registerad agent and litle if applicable. (NQTE: Ragistered Agent signature required when reinstating) CATE
1 3
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stati;
10. * . OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
mE .. P O Delets TILE O change [T Addition
NAME .| MARTIN, MICHELE L NAME
STREET ADDRESS [ B570 NW 44TH STREET 404A STREET ADDRESS
-3 | LAUDERHILL FL 33319 CITY-St-2IP
e : O pelete TILE [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP T Cmy-$1-2'9
_TILE e e i ¢ i tend L DeletE. e ME e e . oL -_ [ Change ._[7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-§1-2IP
THLE [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-5T-2IP
TITLE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ' CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Seclion 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as il made under cath; that | am an officer or director
of the carporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachrment with an addre’s, with all other like erppowered.
sianature: (_ e MF dessskesT 4-16-03  (451)536 §7/6

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

Uovauoy

nv

CR2E034 (10/02)



