2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P99000091670

1. Entity Name

PROFESSIONAL CARE NEURODIAGNOSTICS, INC.

Principal Place of Business

4211 EMPIRE PLACE
TAMPA FL 33610

Maiting Address

4211 EMPIRE PLACE
TAMFA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90052 005 ***150.00

VR GERE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £8-3607150 :ztpgic:) :i:g;b!e
Zip Country . 7 Country 5. Certificate of Status Desired O Ei'gesqﬁﬂﬁonal
e 6._Name and Address of Current Registered Agent___.~ _ e 7.-Name and Address of New Registered Agent .
seFr, lennis M. Fasgo
107 S. PABSONS AVENYE ﬂ?y)? g e s &1 e or,
BRANDON FL 33511
“ Tampa FL | 3301 |

8. The above named_entity submits this statement for the purpose of changing its registered office or registered !gent, or both, in the State of Florida.

_ é/ / 2—
SIGNATURE — - ;’7/-'2-?/ 4
Signature, typed or printed name of rsgistere{agem and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ﬁATE /
9. This corporation is eligible to satisty its Intangibte FiLE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

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

After May 1, 2002 Fee will be $550.00
Male Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TLE P : O Detete e Vice 77tjiden 4 DY 1 Change KAdstion
NAME PAULEY, PATRICIA NAME Odvid Pau <Yy, .

streer anoress | 4211 EMPIRE PL staee anoness (KR J) EmMPi7 e Fr-

orv-s-z¢ | TAMPA FL 33610 orvsrze | Fampa, FL S

TITLE ’ O pelete TITLE ’ [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE - Cdbeete . me | o .. . o _ [dchange [ Addition
NME T Al e ’

STREET ADDRESS STREET ADDAESS

oIy -ST-21P GITY-ST- 2P

TITLE [ pelets TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-21P

TITLE O elets TITLE [J Change (L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

ROt qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
ge al at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaltion supplied with this filing dog
indicated on this repon o suppler@ntal repert is true and a
of the corporation or the recefv

rusteg empowered 10 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICJIR OR DIRECTOR ’ﬁala Daytime Ffione #

SIGNATURE:

o Pidrica T Peadey R-003 (313)dssyary

WA

CR2E034 (9/01)



