=¥ | FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

P_Cn)t_WCNL;lmIZAENT # 82 1945 03-13-2006 90092 014 ***150.00
. Enti
GLADES NEUROLOGICAL TESTING SERVICES, INC.
Principal Place of Business Mailing Address
5458 TOWN CENTER ROAD 5458 TOWN CENTER ROAD
SUITE 22 SUITE 22
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 1S
s v RN EAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0232649 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | ?i‘zg“‘;dr:dmc’"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMAN, DEBORAH A
165 EAST PALMETTO PARK ROAD Street Address (P.Q. Box Number is Not Accepiable}
BOCA RATON, FL 33432
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 obfigations of registered agent.

SIGNATURE
Sigriature, Typed or printed name of registered agent and il H apphcable. . {NOTE: Regisiersd Agent signaiure requirsd when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE vPD T Delete TIMLE “IcChange ] Addition
NAME SONBERG, ARTHUR R HAME
STREET ADDRESS | 5458 TOWN CENTER ROAD #22 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-57-2IP
TLE PDS =7 Delete L PDS r X Change ] Addilon
{ L
NAME BANCHIK, LISA | NAME Ban CHIK, L1SA s Cond A22
STREET ADORESS | 2235 PARKSIDE ST swmaness | Sy P Told SN EX Mg
cny-sT-zp | BOCA RATON, FL 33486 oTY-ST-2P Bocd RaroN, FL 339F)
TITLE I Delete miE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delste TILE I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-2IF
TILE I Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- $T-71P
TMLE ) Delete TILE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafly for the exemptions conained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee.empowered to execute Ifs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtirdss, with all o like effipowered.
D 3 / ?/o/ $¢1372245D
Date

SIGNATURE AND TYPED OR PRINTED /u,.uie BFSIGRING ofr@b& DIRECTOR Oaytrme Prone &

SIGNATURE:




