2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087353 Apr 07F12]68:(])) 8:00 am

- ATLANTIC NEURODIAGNOSTICS, INC. ecretary of State

04-07-2000 90024 017 ***150.00

Principal Place of Business Mailing Address
1395 N MILITARY TRAIL 1385 N MILITARY TRAIL
WEST PALM BEACH FL 334089 WEST PALM BEACH FL 334096016

LA

I

|

|

2. Principal Place of Business . 3. Mailing Address ”II”"H’I ml
’
2701 Pasine Isle Wioy -
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
#S5e2
City & State ity & State 4. FEI Number Applied For
vt -~ PL— 65-0870199 Not Appiicable
Zip — =" "Country . Countr, - . $8.75 additional
j% b’ 7 7 D'S‘A_ 5. Certiticate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHUN’ ROBERT D Street Address (P.C. Box Number is Not Acceptable)
2101 MARINA ISLE WAY, #502
JUPITER FL 33477
City Zip Code
., FL

purpose of cha?g its registered office or registered agent, or both, in the State of Florida.

8. The above named eny i
SIGNATURE ﬁ% ;/ % ‘/d{—'—' Y300

Signature, tyfiad or pnnted nﬂof registered agent and titie if apphc?ﬁ {NOTE. Registered Agent signature required when reinstating) DATE
9. Ihlsﬂc_orporangn is eilglb:;e l'O satlffydlts Intangible FILE NOWB.6.0FFEE S $;5U.§00 10. Election Campaign Financing $5.00 May Bo
ax filing raguirement and elects to do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Gelete TILE [ change [ Addition
NAME MCLAUGHLIN, ROBERT NAME
sTREET ADDRESS | 2101 MARINA ISLE WAY #502 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
THTLE [ Delste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST- 2P, S . __jov.staze. oy oL = - - R
TITLE T Detate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP

13. | hereby certity that the information suppled with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

M/W Y5-00 Sul-L}H-0333

Dats Daytme Phore %

Aot

CR2E034 (9/99)



