2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ90Q0087471 FILED |
1. Entity Name ' * May 01, 2000 8:00 am
NEUROSCAN DIAGNOSTIC, INC. Secretary of State
05-01-2000 90059 026 ***150.00
Principal Place of Business Mailing Address
5901 NW 151 ST. SUITE 222 5901 NW 151 ST. SUITE 222
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2451
L ] ~ e L r
TR S WA RO R AT
SAWE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lty & State City & State . ] 4. FEI Nymber Applied For
— TGS~ 957037 - [T Applicable
Zip Country Zip Country 5. Ceriiticate of Staius Desired O ?g.;esqlﬁ?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE, MARIO G Street Address (P.O. Box Number is Not Acceptable)
13250 SW 71 ST
MIAMI FL 33183
City Zip Code
N FL

8. The above named entity Julbmits thfistatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed o ted f regustered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
o s oot s sl s sl o endoe || FLENOWML FEEISS1S000. || . GstorComvmnerening 85,00 50
T : ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Celete TITLE [ Change [ Addition
NAME DEL VALLE, MARIO G NAME X
STREET ADDRESS | 1250°SW 715T ST. - - STREET ADDRESS — o )
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE [ pelete TITLE J Change [ Addition
KAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ~ CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowerad.

R DE-24-2m0  (45Y)288-975)

IN‘T} NAME QF SIGNING QFFICER OR DIRECTCR Date Dayfime Phone 4
U

Nohg



