PRI 10 o by o

, FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Ayg 25,2002 8:00 am

4 [pocumeEnT# P98000059197 Secretary of State

i 1. Entity Name Py
“#§ | CONSULTATIVE NEUROLOGICAL SERVICES, INC. 08-25-2002 90199 023 350,00

AV 222010

by Principal Place of Business Mailing Address
*§ 815 SIRUS TRAIL 915 SIRUS TRAIL 0 . P
i SARASOQTA FL 34232 SARASOTA FL 34232 B 1 3 5 1 38
3 2. Principal Place of Business 3. Mailing Address
g
A Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i o
. City & State City & State 4. FEl Number 65 08 Applied For i
49127 Not Applicable i
Zi Count Zi Countr ” . it i
P v P ek 5. Certificate of Status Desired O $8.75 Additional b
Fee Required i
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
) o T - Name - - )
i ‘ GRINDAL, B Street Address (P.C. Box Number is Not Acceptable)
reel ress (P.C. Box Nurnber is Not Acceptable
; 915 SIRUS TRAIL
| SARASOTA FL 34232
‘ City FL | Zip Code
i 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
| o
i SIGNATURE - kal i i
.. . Signature, typad or printad nama of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
R T AU oty s mang bl — [P FILE-NOWIH-FEE S Sa5000——=] — —-—— _ - - L
9=This corpbration'is eligible to satisfyits' Intangible FILE-NOWIHFEE 1573550, 10. Elsction Campaign Financing $5.00 May Be ;
| Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Addod to Fe!:;s v
{See criteria‘on back) 0 Make Check Payable to Department of State
! 11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TTLE 1] 73 Delete TITLE [ Change [ Addition 3
NAME GRINDAL, ALAN B NAME =3
stheeT anbaess | 915 SIRUS TRAIL STREET ADDRESS 5 :
arv-sr-zp - | SARASOTA FL 34232 CITY-ST-ZIP i -
B
' TITLE 7 Delete TITLE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-81-2IP .
‘ mE.__- . o [ Delete Tine Clchange [ Addition R
| heame T ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [T Addition
] NAME NAME
STREET ADDRESS et . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP O
TILE 7 Delete TITLE O Change [ Addition Do
NAME ) NAME Lo
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-2IP cod
el
TILE - [ Delete TITLE [ change [ Addition e
NAME NAME | P
STREET ADDRESS STREET ADDRESS \ by
CITY-ST-2IP CITY-57-2P i o
13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information 4
indicated on this report or supplemental repaff i§ true and accurate and that ignat have the same legal effect as if made under oath; that | am an officer or director ‘ i
of the corporation or the receiver or trusteef i Jqui Prer 607, Florida Statutes;, and that my name appears in Biock 11 or Block 12 it kN
changed, or on an attachment with an adg ‘ P
I
SIGNATURE: X__SIGN/ x_ Lz (eZ - qu-37)-§oX [l

AL AT IEE AMNARAVYOER AL DOIMTER MARIEASE © 7 il el e e o



