2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

S94264

ALPHA - NEURO TESTING ASSOCIATES, INC.

ZETHE

ecretary of State

04-17-2003 90145 012 ***150.00

Principa! Place of Business
4545. NW 103RD AVENUE

Mailing Address
4545 NW 103RD AVENUE

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Nymber 3888 Applied For
65_029 Not Applicable
i Count Zi ntr -
Zp ounery - P Cou Ay 5. Certificate of Status Desired O . $87.5 Adgltlonal
— - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMAN, DEBORAH A ESQ
165 £ PALMETTO ROAD
BOCA RATON FL 33432

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the abligaticns of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatla.

(NOTE: Registared Agent signature reguired when reinslating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SLE P O Detete TTLE [Jchange [ Addition
HAME CASTANON, KATHLEEN NAME

streer anoess |4545 NW 103RD AVENUE, SUITE 203 STREET ADDRESS

erv-st-ze [SUNRISE FL 33351 CITY-ST-2P

TMMLE 3 pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P i

TITLE [ petste TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ Celete THLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-219

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-ZIP

TTLE ) pelete TITLE [ Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIfY-ST-21

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation

indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pr trustee empowered 10 executs this repart as required by Cha
h an address, with all other fike empowered.

of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

plar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ .

4 7”/@3 jﬂfssaoj"?é |

Date Daytima Phone #

AV ZBETLC0

CR2ED34 (10/02)



