2001 UNIFORM BUSINESS REPORT (UBR) FILED

0344616

DOCUMENT # P99000091670 Apr 02,2001 8:00 am
1. Enly Name - ecretary of State
PROFESSIONAL CARE NEURODIAGNOSTICS, INC. e SO 017 e o0
Principai Place of Business Mailing Address
4211 EMPIRE PLACE 4211 EMPIRE PLACE
TAMPA FL 33610 TAMPA FL 33610 6 4 D 3 3 4
S S IR
Suite, Apt. #, etc. - Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber — BO-3607 150 Applied For
Not Applicable
“p Ceuntry Zip + Country 5. Certificate of Status Desired [ gg.gesqlﬁ?:ci‘tional
6. Name and Add;ess of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
SEIFTER, FRED
107 S. PARSONS AVENYE Street Address (P.C. Box Number is Not Acceptable)
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.
1

SIGNATURE
Signatura, typed or printad name of registered agent and (itle if applicable, (WOTE: Registered Agent signature raquired when reinstating) DATE
) L e ) mn
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn'g rfequuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ' 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
P %4 i
TITLE 3 celete TLE - Chapge [ Agdition
N PAULEY, PATRIGK AV Pauley, Patricio Speil:ng
sweet aporess | 4211 EMIINE PLACE swecraooess | 4 A4 JEZ mprre Pl .
arv-stze | TAMPA FL 33610 CITY-ST-ZP
TITLE O pelete TITLE (I Change  [CJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
me- - T 1 Deiete e ST =7 Cchange [ Acdition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP
ITLE O Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-7IP
TITLE [ Delete TITLE Ochange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
ith gfl,other like empowered.

of the corporation or the receifgr or tpustee emp
changed, of on an attachm jad res
SIGNATURE: : ~

{ingtoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regf10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Potics T Buleg 3-31-0) [33)ad6155Y

" SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR / Date

Daylime Phone #

CR2E(Q34 (10/00)

"



