2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900006741 4

1. Enlity Name

NEUROIMAGING RESEARCH, INC.

Principal Flace cf Business

H50- WOODITOCK-READ
OBEESA-FL-33666

Mailing Address

465504 WOODSTUCR ROAD
OBEISATL 33956

2. Principal Place of Business

9333 VW 143%° Staqer

3. Meailing Address

Sance

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 91011 020 ***150.00

AR FRAMTR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g apanEag Applied For
LALHY A F Not Appiicable
Zip Country Zip- Country » ) $8 75 Addmonal
Py S @1ST | s mmm ] e e s - e T i_@eﬂ@g_g(ﬁtatus_,[)eswpd 0. ~ Fee Regquired—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~LATLE MIGHAELG Kaeiw (oscns -
’ Street ddress {(P.O. Box Number is Not Acceplable)
O+4-CHESTNUT-STREES 433 NW AT e a
GLEARWATER FL-33756
City Zip Code
A acnon FL 26
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
sianature X . 7 , . __ X = 29 20|
Sinaﬁra. typed or printed name of regislaﬁéﬁ‘-lgnd title if applicable. (NOTE: Repistared Agent signature required when reinstating) DATE
) I e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de 56

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable te Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE 8 [ Delete TITLE [ change [ Addition
NAME DEPRING, EDIE NAME
STREET ADDRESS | 10504 WOODSTOCK RD STREET ADCRESS
CITY-ST-21P ODESSA FL 33558 CITY-ST-2P
TMLE 8 OJ Defete TITLE [ Chenge [ Addttion
NAME GOSCHE, KAREN NAME an
STRECT ADDAESS | 99216 YARROW DR~ smecraooress | 333 NW 14270 Cmaeer
_om-s-p | WESLEY CHAPECFLC 333436551 . - . . _ | .CPest-ae AI-A'LNUA Foo 3206187 e oo
TILE ’ ’ [ Delete TIMLE (3 Change l'_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-1P
TITLE [ Delete TITLE [(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. qoq q{e
- -
SIGNATURE: { Kam_ww A&d X o -29-200 §824
SIGNATURE AND TYPED GR PRI AME OF SIGNING OFFICER OR DIRECTOR Dalg Taytima Phone #

CR2E034 (10/00)



