2000 UNIFORM BUSINESS REPORT (UBR) FILED

E DOCUMENT # S21945 Jan 26, 2000 8:00 am
E .
i A Secretary of State
G NEUROLOGICAL TESTING SERVICES, INC.
- LADES ! 01-26-2000 90140 045 ***150.00
i: 'Principal Place of Business Mailing Address
* | 5458 TOWN CENTER ROAD 5458 TOWN CENTER ROAD
- SUITE 22 SUITE 22
BOCA RATON FL 33486 BOCA RATON FL 33486-1009 6 0 8 9 0 6
us us
E 2. PrincipalPlace of Busness 3. Maling Address Hlmm m ““ " | “ “ |“ " " ” “‘“ I\N““M“‘
[ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o | |Applled For
| 650202649 ke
L Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
: Faa Required
: 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
JILL ESRIG Sirest Addrass (P.O. Box Number is Not Acceptable)
d 5458 TOWN CENTER RD 24
}- MIST HEALTH CARE SERVICES
| BOCA RATON FL 33432 L , -
! City FL ] Zin Cods
8. The above named entity submits this statement for the purpose of changlng its registered oﬁlce or registered agent, or both, in the State of Flarida.
SIGNATURE :
-i Signature, typed or printed nama of registered agent and titls f applicabla. {NOTE: Repistered Agent signature required whern rainstaling). DATE
9. This corporation is sligible to satisfy its Intangible | ., »«.FILE NOW!!! FEE IS $150.00 . = = = 10 rietion Campaion Financi
ol - : - : - . paign Financing $5_00 May Be
TJax h'ung rgquuremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feos
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PDS O Delete TIE Ol Change [
NAME ESRIG, KENNETH N. NAME
staeer aooress | 5458 TOWN CENTER ROAD #22 STREET ADDRESS
1 CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
Fi TITLE D Delete TITLE D Change D P
g NAME . NAME
; STREET ADDRESS STREET ADDRESS
; oITY - ST-2F e CITY-5T-29 -
e [ petete TITLE o OChange [
; HAME RURT Ce . NAME : E
k "STI?EI_ET ADDRESS STREET ADDRESS
} CITY-5T-21F CITY -31- 1P
j: TTLE [J petete TITLE ) [ Change |
: NAME . NAME
: STAEET ADDRESS T R STREET ADDRESS
l:: crv-st-af | L. L ' T CITY-ST-2IP -
¥ TITLE O Delete TITLE [ Change [0 222vc-
f NAME . NAME
i STREET ADDRESS STAFE] ADDRESS
I CiY-ST-7IP CIFy-$5T-2IP
: TITLE [ pelste TITLE [ Change [+~
i NAME NAME
| = STREEFADDRESS [~ e~ o Lmee el M STREEFADDRESS | mo e S ST T e e s e T
CITY-ST-2IP CITY-§T-2P

13. | hereby cemfy that the information supplled with this filing does not quahfy for the exemptton stated in Section 119. 0?(3)(|) Florida Stafutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my gignature shall have the same lagal effact as if madadnder oath; that | am an officer or director
of the corporatron or the receiver or irustee empowered 12498 n Faeriquired by Chapter 607, Plorida Stalutes; afid thaj/My name appears in Block 11 or Block 12
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SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN CEH OR DIRECTO Date Daytima Phons #
== _ e e e oo . -




