2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000087471

1. Entity Name

NEUROSCAN DIAGNOSTIC, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90238 018 ***150.00

Mailing Address

5901 NW 151 ST. SUITE 222
MIAMI LAKES FL 33014

Principal Place of Business

5901 NW 151 ST. SUITE 222
MIAM! LAKES FL 33014

Manlmg Address

5901 N/

Principal Piace of Business

E901 N Q) 157 st

67 st

TR TR AN

IV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

222

City & State o e City & State__ |- 4..FEL Number- - §8-{J05 7034 === zem|-~=| Applied For=—

MIAMYT LTR'K;’E&ST’F"IV‘*” = Miam I—L‘A'kﬁ FL" Not Applicable
Zp b 0 / 4 Country Zp 0 9[ Country 5. Certificate of Stalus Desired O gg'gfq:}?:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DEL VALLE, MARIO G
13250 SW 71 ST
MIAMI FL 33183

™ MARIO & DEL VAlE.
YT NWBISE T Y

FL

“MiaM] LAKES

8. The above named entity submits this statement for the purpese of changing its registered office or relgjered a7

MARID . Der. VAULLE

SIGNATURE

3554
or beth, in the State of Florida.
0%//(,9/ 202/

Signature, typed or printad name of registered agent and titla if applicable.

{MOTE: Registerad Agent signﬁrure f

when raj ung) ATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWI!! FEE IS $150.00

— .

10 Electon Ca ]

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE . @ange [ Addition
NAvE DEL VALLE, MARIO G o MARID & PEL VALLE .

STREET ADDRESS | 1250 SW 718T ST. STREETADDRESS | &5 90 / ﬂ/w / 5- / S f 22

CITY-ST-21P MIAMI FL 33183 CITY-5T-2IP MiIAM| LAIKES , FL o) /9[

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-2IP

TTLE - - O Delete TME - —=[I'Criangs” [ Adcttion~
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby ceriify that the information supptied with thi
indicated on this report or supplemental report is tryf
of the carperation or the receiver or trustee empowg
changed, or on an attachment with an address, wi

SIGNATURE:

eff to exke

Al otherfli powered,

filing doed net qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
and acgulate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9‘///¢/907/ /305)526 2070

SIGNATURE AND TYPEFOR

Deftima Phona #

‘v%ﬁ NAM IGNING OFFICER OR DIRECTOR

[TV Y

—-——

$5.00 MayBe | -

CR2E034 (10/00)



