2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pog000038200 FILED
1 [ ]
. Entty Naro Jun 02, 2000 8:00 am
Professional Neurodiagnostics, Inc. I )
: 06-02-2000 20004 040 ***150.00
Principal Place of Business Mailing Address
15598 Bedford Circle West 15598 Bedford Circle West
Clearwater, FL 33764 Clearwater, FL 33764
T v e W
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59-3510413 Not Applicable
Zp Country N Zip Country ) 5. Certficate of Status Desied .+ [] 98+ Additional
- - - Fee Required.
6. Namea and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
—4
3 1
Patrick M. O'Connor ) Street Address (P.O. Box Number s Not Acceptable)
2240 Belleair Road, Suite.160
Clearwater, Florida 33764
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.
SIGNATURE H
Signature, typad o prinlgd name of registered agent and tle  applicable (NCHE: Repistered Agent signature required when remstating) DATE
9. Thi ion is eligibl ishy its | il . . . .
Tax Hing rocurement and alocts 0 doso 10. Election Campaign Financing $5.00 vay Be
L : Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TILE lele TILE Change Addition
D deket Ooe Dcrange O
NAME Caroline A. Hen.ELe NAME
STREET ADDRESS | 165508 Bedford Circle West STREET ADDRESS
tm-si-2F  |Clearwater, FLL 33764 CiTY-ST-21P
TMLE [ pelete TRLE [ ¢thange [T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) ~ . _CITY-ST-ZIP _ - 7 — .
TITLE O Deiete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CIY-ST-ZiP
TIE O Detete TINE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE O pelete TITLE . [JChanga [ Addition
NAME NAME
STREET ADDRESS ; ' STREET ADDRESS
CITY-ST-2P Ty ‘ CITY-§T-2P
TITLE HES TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) . CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nkwith an address, widnall other likg empowered.

SIGNATURE:

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

CRZEQ34 (9/99)



