2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091670 FILED
1. Entty Name Apr 05, 2000 8:00 am
PROFESSIONAL CARE NEURODIAGNOSTICS, INC. ecretary Of State
04-05-2000 90053 010 ***150.00
Principal Place of Business Mailing Address
4211 EMPIRE PLACE 4211 EMPIRE PLACE
TAMPA FL 33610 TAMPA FL 33610-5728
F T R LR A
Suite, Apl. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumbe Applied For
bl \?# - J[ﬂ 071 V 0 Not Applicacle
e Country Zip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
SE“:TER’ FRED Street Address {(F.O. Box Number is Not Acceptable)
107 S. PARSONS AVENYE
BRANDON FL 33511 |
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

Signature. typad or printed name of registersd agery and title f applicable. [NOTE: Registered Agent signature required when rainstabing) DATE
9. This ?orporatic?n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After M}l\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
(Sea criteria on back) (I Make Check Payable ta Department of State
11. QFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE fflﬁx’/ 9?@ Ve [ Change D@Jdilion
NAME NAKE JAZA QMV% '
STREET ADDRESS STREET ADDRESS L,L‘g«/ / 74 -4 =
CITY-ST-2IP CITY-§T-21P ~2)7 o4 24 = ;?‘// <
TTLE [ pelete TITLE ¢ ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . pelete TITLE ~-f - [ change [ Addlticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF GITY-8T7-2IP
TITLE 1 Delate TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE ] petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE {1 pelute TILE O change [ Addition
MAME NAME
1 STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. ! hereby certify that the information supplied with this filing
indicated on this report or supplemental report is tgue an !
of the corporation cr the receiver o? emp 97 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 7t

changed, or on an attachment with an ress, Mk allfother fiks owered.

SIGNATURE: X )\ S F068-00 (33)3%6-1574

UAE AND TYPED OR PRINTED NAME OF SIGNIN: OFyER OR DIRECTOR Dale Daytima Phone #

4

CR2EQ34 (9/99)



