1/22/00-90037-008-$150.00-$150.00

FILED

DOCUMENT # R
o F98000002992 May 01, 2000 8:00 am
SCIENTIFIC LEARNING CORPORATION Secretary of State
01-22-2000 90037 008 ***150.00
Principal Place of Business Maiting Address
1895 UNIVERSITY AVE. #400 1935 LNIVERSITY AVE. #400
BERKELET. CA 9474 BERKELEY CA S4104-1070
——— e~ -
i sV A AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
) 94-3234458 Not Applicabla
Zip Country Zip Couniry 5. Certlficate of Status Degied [ 9‘{_93.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Hew Roglistered Agenmt
e - Name - LT "
NRAI SERV[CES, iNC. Street Address (P.O. Box Mumber is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
1
SIGNATURE 1 iRz gl O S10en
Signatire: typpd or prifted harme of (egtered agent and tite if sppicable, (NOTE: Registared Agont signatune requised whest seinstaung) DATE
- ;-1 LIt R L5 1, Fars
9. This corporation is eligible b SatsHY its Intangible FILE NOW!1! FEE IS $150.00 Eloct ory Bnanci
Tax filing requirement and, gledts 1o do 50. Afier MAY 1, 2000 Fee will be $550,00 ° Trz::‘g:n%aggﬁ:?;uﬁg‘:mng O f?&eoclutoh::‘;sm
(See orheria gnback) <7 T - 0 Make Check Payable to Department of State
1. . " OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
T PCED O petete me Clchange [ Addition |
NAME BOLTON, SHERYLE NaME 2
sraeey ooress | 5676 GLENBROOK OR. STRGET ADDAESS 3
SITY-S1- 7P OAKLAND CA 94618 CrrY-SI-2iP ‘é
TE 1] ] befete e O Ctenge [ Andition | O
NavE MERZENICH, MICHAEL DR. NAME
STREET ADBRESS | 20 HILLPOINT STREEF ADDAESS
ar-si2P | SAN FRANCISCO CA 94117 ony-s7-2¢
TIE v O velete TILE [ Change  [J Additian
NAME TALLAL, PAULA DR. NANE
STREET ADCRESS | 196 ALTA STREET STREET ADDRESS
orv-st2f | SAN FRANCISCO CA 94133 cmy-sr-2IP
ME D ’ [ Delete me (] Change 3 Addition
NAME JENKINS, WiLLIAMS E DR. MAME
smeeTaconess | 348 FARALLON AVE. STREET ADDRESS
on-S-2° 7 PACIFICA CA 94044 eary-sr-ze
e v [ petete e Ol Change [ Addition
NAME MILLER, STEVE DR. NAME
STREET ADORESS | § ELK CT. STAEET ADDRESS
CITY-ST-ZIP PACIFICA CA 94044 CITY-$E-2P
TINE v O Detete TTE [ Change [} Acuition
HAME PETERSON, BRET DR. NAME
smeer acokess | 3156 SUN RIDGE CT. STREET ADDRESS
CITY-5T-2iP LAFAYETTE CA 94549 Ciy-st-2p

13. | hereby cenlify that the informalion supplied with this fifing does not qualify jor the sxemption stated in Section 119.07(3)(, Florida Statutes. | further cetity that the information
indicated on this report or supplemental regort 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 trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 If
changed, of on an atlachment with an addrass, with all other like empowerad.

‘
SIGNATURE: va o Taee b Tecram lhzlgﬁb_ — ey

$fNA RE AND TYPED QR PRINTED NAME OF $IOMING OFFICER OR DIRECTOR Dayteria Phone §

e PR
VAP Stecwi Millen F 7/ Terds67R




