«-—2561 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94264 Apr 17, 2001 8:00 am
1. Ently Name ecretary of State
ALPHA - NEURO TESTING ASSOCIATES, INC. 04-17-2001 90050 048 ***150.00
Principal Plaée of Business Mailing Address
3045 N FEDERAL HWY 277 JACARANDA DR
STE 60D PLANTATION FL 33324-254!
FT LAUDERDALE FL 3330 us . 6 4 2 1 5 2
us .
: P i IR DR
A2 N-UnivegsiTy DE. 292 1M U N VERs(TY De . ' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Ui # 10 UNT ¥ 10 lied F
City & State City & State 4, FE{ Number Applied For
SupRi5E L SuNgeE o 650293868 Not Applicable
zZi " Countr Zi r Count " - 8.75 Additi
33;}3 27 auT ;, ’q_ ' 3"3552-2 &uﬁn;_y' H’ ) 5. Certificate of Status Desired | Eee Raqtﬁ?ﬁdﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMAN' DEBORAH A ESQ Street Address (P.O. Bax Number is Not Accepiable)
165 E PALMETTO RCAD
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 Floriga.

SIGNATURE -

Signature, typad o printed name of registered agant and title if applicabile, (NOTE: Registered Agent signature raguired when reingtating) DATE
i ion is eligi isfy i i L Wi FEE IS $150.00 ) -

9. This corporalion is eligible 1? sausfy(ljts Intangible A FIM‘EA\I:I? P E s'||$b5$550 % 10. Election Campaign Financing $5.00 May Be
Tax hlln.g r.equlrement and elects to do so. er y ee will be \ Trust Fund Contribution. O Added to Fess
{See critetia on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS )2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T 0 O Delete TILE [Hcfange [ Addition

NAME CASTANON, KATHLEEN N4

STREET AODRESS | 577 JACARANDA DR ShecTADORESS ) Ale AR M. UM IVERSTY O . YoT ¥ o

oTY-ST2° | PLANTATION FL 33324 qrsrwe A Sun RisE, . 33322

TITLE [ Detete TILE (J Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

O STEZR ) T T : - CITY-ST-ZP oo h -

TITLE O Delete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITy-T-2IP

TITLE O Deleje TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST1-7IP

TE LI Deee e [ Change  [J Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3}(i}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changad, or on an attachpnent with an address, with all other liks empowered.

SIGNATURE AND TYPRLYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

%

CR2E034 (10/00)



