2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
May 19, 2003 8:00 am

DOCUMENT # S$21945

1. Entity Name

GLADES NEUROLOGICAL TESTING SERVICES, INC.

Secretary of State

05-19-2003 90221 005 ***150.00

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
us us

SO R

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number - Applied For
65-0252649 Not Applicable
| = Zi . 1t ‘ c
P e - A, __Ep _ auntry 5. Certificate of Status Desired [ $8.75 Adutional
e e . ol - Fea Required

6. Name and Address of Current Registered Agent

7. Name anti Address of New Registered Agent

aiﬁ-E'Sﬁle'/G:'nne

Revnetn ESeNG

Street Address {P.0. Box Number is Not Acceptable}

5458 TOWN CENTER RD 24
MIST HEALTH CARE SERVICES
BOCA RATON FL 33432 City Zio Code
B. The above named entity submits this stat ose of changing its registered office of registered agent, or both, in the State of Florida. | am fa iliar withyand accept

the obligations of re

SIGNATURE

Si ure, typad orﬂ'rﬂted name of registered ai andZtu{ if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $15080~"
After May 1, 2003 Fee will be $550.00
WYake Check Payable to Florida Departmenti of State

$5.00 May Be
Added tc Fees

9. Electicn Campaign Financing
Trust Fund Corribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O Delete TITLE [l change (7] Addition
NANE ESRIG, KENNETH N. NAME

streer anoress | 5458 TOWN CENTER ROAD #22 STREET ADDRESS

em-st-zp | BOCA RATON FL GiTY-T- 2P i
TILE [ Dalste TITLE / < 'é’ é,/ O Change Mﬁtinn
NAME - NAME ‘ﬂﬂe M/C .€/ é , /

STREET ADORESS STREET ADDRESS az}_? f "’ . / /.

_Cim-s1-2ip . . . CiTY-S7-2IP fa] /0 J, [ <. p
L (] oelete ™ ”/f(’ L] é"’ ‘change  [ZMition
HAME NAME é
STREET ADDRESS STREET ADDRESS ﬁ/\g i ég 7
A CITY-ST-21P gMg /A’ /’/,}7 /Z' _? ?;’{6
TIMLE [ oelets THLE Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delgte TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee em
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d lg.executs this report as required by Chapler 607, Florida Statutes; and that gwy name appears in Block 10 or Block 11 if

9 red.
U, -
A IRE X 5// d_? SE/- 72 > 5
SIGNATURE AND TYPED OR PRINTED NAME O FICER OR DIRECTOR Dats Dayime Phone §

AV BYLYERD



