2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

FILED

DOCUMENT # so6221 Apr 20, 2005 08:00 AM
1. Entiy Name Secretary of State
H & R NEURODIAGNOSTIC SEﬁVICES, INC.
e
Principal Place of Business -’, = . MajiiAng Address
RIDENQUR, JUDITH M . "RIDENCUR, JUDITH M
657 SCOTLAND STREET _ £57 SCOTLAND STREET
e AEATARTROERARAROr R
2. Principal Place of Business — 3. Mailing Address
Suite, Apt #, efc, ] Suite, Apt #, etc 1st MOORE CR2E034 {10/04)
City & State = City & State 4. FEI Number Applied For
e 59-3033283 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'gfqlﬁggéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegisterod Agent
Name
EIEQIEQIC?OU-IBI.'_AJHBIE¥ Street Address (F.O. Box Number is Not Acceptable}
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r;-g_{stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printad nama ¢f ragislated agent and ttle d applcalkbe {NOTE Regsisred Agsnt signalure requifed wheh raimslating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ ]

Make Check Payable to Florida Depariment of State

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nir P 7 Delete TniLE [ change  [J Addition
NAME RIDENCUR, JUDITH NAME | ey g
' 1
STREET ADDRESS |657 SCOTLAND STREET SIREL1 ALDRESS qu'éﬁggg§gé§|§§§[}82 150 00
cy si-2p DUNEDIN FL LITT-81. A H e
e ST [ Detste T [ Change [ Addition
NAME RIDENOUR, CABLE MAME
STREFTADDRESS | 657 SCOTLAND STREET SikbET ADDRESS
CiY- ST-Zip DUNEDIN FL o Ciby-S1. 2P
WTLE 1 Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS SIRLEY ADDRESS
CiTY-51-21P CITy-S1- 2P
1iLE O pelete Witk O change [ Addition
NAME NAI
STREET ADDRESS STREFT ADNRFSS
CIY-Sl-2IP LTe-§T1-7P
Tk [ pelete i [Jchange [ Acdition
MAME I HAME
STRCET ADDRESS STREL | ADDRESS
CiY-ST-218 Cly-S1- e
ik [ Delete A1 [D change [ Addition
NAME NAME
SIRFFT ADDRESS SIREET ADDRFSS
CITY-§7-2P CIre-st. e

12. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(D, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

changed, or on an attaghment with an address, wit]

)7

of tha corperation or the receiver or trustee empowergd fo execute this report as required by Chapter 607,
ﬁll other like empowered

SIGNATURE:

IMZ4M [Tondh . Ride povr

Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

o7e 3

SIGNATUSE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Poone #

#z;,/m 727-133"




