FILED

May 03, 2004 8:00 am

1. Entity Name '
PROFESSIONAL CARE NEURODIAGNOSTICS, INC. 05-03-2004 90464 018 ***150.00
Principal Place of Business Mailing Address
4211 EMPIRE PLACE 4211 EMPIRE PLACE -—-— -
TAMPA, FL 33610 TAMPA, FL 33610 ,
P v AT A AR G
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282004 Chg-P A CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3607150 Not Applicable
i - Country Zie ) Country S. Certificata of Status Desired O ?i'gfqﬁf:;ﬁg"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
POSTON, DENNIS M
4919 S RENETILE DR Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE .
'% 9. Election Campaign Financing $5.00 May Be
1 Trust Fund Contribution. (I} Added to Faes
: t -OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; P - O pelete TITLE [ Change  [] Addition
Nt | PAULEY, PATRICIA NAME
STRUEF ADDRESS | 421 T-EMPIRE PL STREET ADDRESS
T ;;STi:i.!.P . [ TAMPA, FL 33610- CITY-ST-2P
mig e 4 VP O Delete TITLE {Jchange [ Addition
FlikME PAULEY SR, DAVID_- NAME
STREET ADDRESS | 4211 EMPIRE PL - STREET ADDRESS
CiIY-§7-71P TAMPA, FL 33610 CITY-ST-7P
TIILE O Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-53-2IP CITY-ST-2P
TILE O petete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:p CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - i CITY-ST-2IP

= i

12. | hereby certify that the informatio pliad w,

ith this filing doeg’not qualify fopdne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repcrt or supple) Al repoyt is true gnd acglrate apd th

my signature shall have the same lagai effect as if mage under oath; that | am an officer or director

of the corporation or the receiver powergd to expcuta #is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 11 i
changed, or on an attachment an addrgss, with All otheff li ~—
’ SIGNATURE AND TYPED OR PHCINTED NAME OF SIGNING QFFICER CyDLRECTOH Date QOaytime Phone #

7




