FILED

2002 UNIFORM BUSINESS REPORT (URBRR) Apr 01.2002 8:00 am
DOCUMENT #  P99000009234 ecretary of State

2960250

1. Entity Name T
<
o e ok
SUNCOAST NEUROPSYCHOLOGY LABORATORIES, INC. 04-01-2002 90053 004 ***150.00
Principal Place of Business Mailing Address
1605 MAIN STREET STE. 1001 1605 MAIN STREET STE. 1001
SARASOTA FL 34236 SARASOTA FL 34236
2. Principa! Place of Business 3. Malling Address ”“”II’ "l 'I”I ‘lm Ill“ ||m Ilm "m Ilnl "”I”“IW“ |l|l 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0890895 Not Applicable
Zi i -
e e '—QQEDHV“— e _/_Qp S ’_C‘)ciumr_y e — .| 5. _Certificate of Status Desired [l $8'75 Addmonal
—T== == S S E S = FeoRequired - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMHH: STANLEY A Street Address (P.O. Box Number is Not Acceptahle)
1605 MAIN STREET STE. 1001
SARASOTA FL. 34236
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
Sigf'lalure‘ typed or printed name of registered agent and title if appEcabla. (NCTE: Registered Agent signalure required when reinstating} DATE +
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . —— .
S . . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 8  Added 1o Fees
(See crileria on back) M Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST [ Delete TIRLE DPST . Kl Changs [ Addilioa | 5
NAME SESTA, JOSEPH J NAME SESTA, JOSEPH J. <
STREET AORESS {15350 AMBERLY DRIVE #2921 SweETADRESS |15310 Amberly Dr. #250-32 2
ory-st-z2p ([TAMPA FL 33647 CITY-ST-2P Tampa. FL 33647 ol
TITLE [ Detete TMLE ' Dl change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e o i . CITY-ST.2IP L N
e | g o = = e s e e - T 3 e =
TITLE O Delete TITLE [Jchange  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
| T [ etets THLE [ Change  [] Addition
NAME . NAME
, STREET ADDRESS STREET ADDRESS
" orY-sT-2p CIY-ST-7iP
TTLE 1 pelete TIE Clchange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under gath; that { am an officer or director
of the corporation or the receiver or rustee 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, or on an attachment with an address, with gff other like empowered

/@ /?fe&qéﬂ -2 B/ -558 P4E

PRINTED NAME OF SIGNING OFFIC’ER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

-
. I E— 3 il —p- g



