BLY

' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V30045 May 10, 2001 8:00 am
I s e Secretary of State
NEUROLOGY MOBILE SYSTEMS, INC.
05-10-2001 90112 010 ***150.00
Frincipal Place of Business Mailing Address
8585 SUNSET DR 8585 SUNSET DR
STE 45 STE 45
MIAM! FL 33143-3746 MIAMI FL 33143-3746
us Us
s s REAVEARNE AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65.0365462 Apvlied For
Mot Applicable
Zp Country Zip Country 5. Cerificale of Status Desired ] ?i‘%iﬁ?:éﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ALFARQ, ROSARIO M

3470 SW. 142 CT. Street Address (P,
MIAMI FL 33175

. Box Number is Not Accepiable)

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.

SIGNATURE
Signature. typed or prted name of registered agent and t'le if applicatle (NOTE: Rogistered Agen: sigrature requ red when re nstatirg) DATL
9. This corporation is efigible to safisfy its Intangible FILE NOW!!! FEE fs $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax fmng requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fesés
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TTLE [JChange  [] Additon
NAKE ALFARO, ROSARIO MARILYN NAME
steeet aooress | 3470 S.W. 142 COURT STREET ADDRESS
Gy -5T-2IP MIAMI FL CITY-ST-21p
TITLE T O pelete THTLE [J Change  [] Acdition
HAME ALFAROD, ROSARIO MARILYN NAME
sTREET anosess | 3470 S.W. 142 COURT STREET ADDRESS
CiTY-5T- 2P MIAMI FL CITY-$T-21P
TTLE ] pelete TITLE [ Change ] Addition
NANE MAME
STREET ADCRESS STREET ADBRESS
CiTY-ST-2IP CiTY-§i-212
TILE T Delete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S8T-71P CITY-3T-ZIF
LE ] Delete TITLE Ol Change [ Additio:
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-SE-7IP
TIILE U Delete TITLE [ Change [ Additior
MAME MAME
STREET ADDRESS STREET ADDRESS
ClTY- 81-7IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the inforrration
ndicated on this report or supplemenial report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X 5/”727'0/ Q‘Bo;)‘) 99,7770

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: XA Pl (28 s

SIGNXTURE ANF'TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Caytirme Pivong #

0497329

CR2EN34 {10/00)



