CR2E034 (9/99)

-
2000 UNIFORM BUSINESS REPORT (UBR)
94564 FILED
DOCUMENT # S .
vt Mar 20, 2000 8:00 am
ALPHA - NEURO TESTING ASSOCIATES, INC. Secretary of State
03-20-2000 90103 011 ***150.00
Principal Place of Business Mailing Address
3045 N FEDERAL HWY 277 JACARANDA DR
STE 60D PLANTATION FL 33324-2568
FT LAUDERDALE FL 33306 us
us
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 650 Applied Far
293888 Not Applicable
® Courtry “p ountry 5. Certiicate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMAN' DEBORAH A ESQ Stregt Address (P.O. Box Number 1s Not Acceptable)
165 E PALMETTO ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printad nama of registered agent and title if appl»fabre. {NOTE: Registered Agent signature raquired when reinstating) DATE
i
. o - ‘ ! "
9. ihlsf-c‘iorporatwgn is e\trglblje tn|:> satlffyc;ls Intangible FILE. NOW!!! FEE ES‘ $150.00 10. Elsction Campaign Financing $5.00 May B
axt lng rgquwremen and glects [0 80 50. After M‘W 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0] Added to Fees
(See criteria on back) ] Make Checlt Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [JChange [ Addition
NAME CASTANON, KATHLEEN NAME
street apress | 277 JACARANDA DR STREET ADDRESS
b ery-si-zr PLANTATION FL 33324 CITY-5T-2P
(113 ‘ 3 Deiete TILE [ Change [ Addition
' NAME NAME
' STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ ¢hange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-5T-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-2IP
TITLE o ] Delete TITLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ pelele TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 Fereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 &kecute this report as required by Chapter 607, Horida Statutes; and that My name appears n Block 11 of Block 12 i
changed, or on an attachynent with an address, with all othelt like empows

e KATHEED ). - .
SIGNATURE Tt Chsratbn S//s;éow @5@537-/353'

NAME;)F SIGMING QFFICER OR DIRECTGR Daytime Phone #

= i



