2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000

1. Entity Name

NEURC TECH USA, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90039 032 ***150.00

087148

Principal Place of Business

B633 NW 57TH CT.
CORAL SPRINGS FL 33067

Mailing Address

8633 NW S7TH CT.
CORAL SPRINGS FL 33067-2872

2. Principal Place of Business

3. Mailing Address

L I

(TR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number é - Applied For
W ta « |7 P2 Not Applicable
i ount Zi Caunt it
Zip Country P uniry 8. Certificate of Status Desired OdJ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name === Y -
JoHN  VARCHE(E
BALASUBRAMANIAM, KIRUDDINAN Stre%ﬁdg:ess (P.O. Box Number is Not Acceplable)
8633 NW 57TH CT. 2 pin C2TH .
CORAL SPRINGS FL 33067
City ¢ Zip Code
CORAL SPZING & FL 3067
8. The abave named entityAabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
sanarure @& JOHN VARGHESE _ PRESIDENT J-Fv-p,0 e
Signatura, WDSW@ ragisterad agent and titfe if applicable. {NOTE' Registered Agsnt signature reqjired whan reinstating) D;T, E’, _A“:) j
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEELW i o
10. Election C nFi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust 'andagoii:%uti::ncmg fi%%qohg:);fe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange [ Addition
NAME VARGHESE, JOHN NAME
STREETADDRESS | 8633 NW 57TH CT. STREET ADDRESS
CITY-81-2Ip CORAL SPR‘NGS FL 33087 CITY-3T1-21°
TMLE O pelete TITLE [J Change [ Addition 1
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTy-S7-2IP CITY-5T-2IP
TITLE 5 Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Defete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -E1-1P CITY-ST-21P

13. | heraby certify that the information supplied wi
indicatad on this report or supplementgl report
of the corporation or the receiver or
changed, or on an attachment with

aaress,

SIGNATURE: @ 3.4

lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12

th this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is tfrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

with all other ke empowsared.

NTonN VARGHESE .-~ PRESIDENT vV F-Fo0-ZLeeo
SIGNATURE SHOTYPED YR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




