2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059197 Jan 26, 2000 8:00 am
1. Entity Name
CONSULTATIVE NEUROLOGICAL SERVICES, INC Secreta b Of State
! ’ 01-26-2000 90203 029 ***150.00
Principal Place of Business Mailing Address
915 SIRUS TRAIL 915 SIRUS TRAIL
SARASOTA FL 34232 SARASOTA FL 34232-2653 HUUUVIJaG -x
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sats City & Stale 4. FEI Number | |Aeplicd For
650849127 | fopienre
Zip. Country Zip Country i ; $8.75 Additional
) I . | o 5. Certificate of Status Desired,.  [_ . Foe Roquired -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
GHINDAL’ ALAN B Street Address (P.C. Box Number is Not Acceptable}
915 SIRUS TRAIL
SARASOTA FL 34232
City | 'Zip Code
8. The above named enffty Submits this staterrye pur| hf changing its registered office or registered agent, or both, in the State of Florida.
- J; = ! \ 00
siGNATURE R ., < x A \ *
Signature, typed §r prirmed nan]/of registered agant\gm apphabla. {NOTE: Ragistered Ag?:{gnatu{e raquired when reinstating} DATE
: - .y : " s ' -
9. I:;sﬁ(l:i({)]rporatrfm is eligible to satisfy its intangibie FILE NOW!!! FEE IS_ 150.00). 10. Election Campaign Financing $5.00 May Bo
g requirement and elec!s to do so. After MAY 1, 2000 Feo will b 00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE [l change [ Addition
NAME GRINDAL, ALAN B NAME
stReeT aocress | 915 SIRUS TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
, OTY-ST-ZP_f ) o e e _.J] CTY-ST-EF . B - - cmm n am = e -
TILE 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TNLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 delete TTLE ) O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atfachment with an other like empowered.

SIGNATURE: NGB v cudad 21 {00 241+371-Bock
PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayuma Phons #

SIGNAKIRE AND TYPRD




