FILED
2004 FOR PROFIT CORPORATION Aug 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000002992 Fa 08-12-2004 90001 009 ***150,00

1. Entity Name

SCIENTIFIC LEARNING CORPORATION

Principal Place of Business Mailing Address 5 4 0 8 7 94 2

300 FRANK H. OGAWA PLAZA 300 FRANK H. OGAWA PLAZA

SUITE 500 SUITE 500
OAKLAND, CA 94612-2040 QAKLAND, CA 94612-2040
e S OVERCAT MR QLA EN T ERR
eSCJ-—«._q 5 [ WVE S
e it Goo R S 07292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
94-3234458 _ Not Applicable
Zp ;| Country Zip Country 5. Certilicate of Status Dasired~ [] 9079 Additional
: Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NRAI SERVICES INC
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

- - Name ~ - - = e e - e

City FL ‘ Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name af remstereq agent and titte if applicatie. (NOTE: Registered Agent signature required when reinstating) . DATE

FILE NOWHI FEE IS $150.00_ = ' | 9. Eléction Campaign Firancing. .. . .$5,00-MayBe |- In accordance with s-607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10. o OFFICERS AND DIRECTOHS o ' ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO - [ Delete TITLE [ Crange {7 Addition
NAvE BOWEN, ROBERT C Co e S . Pleze, Stelep
STREET ADDRESS | 300 FRANK OGAWA PLAZA STE 500 sreeraonEss | 306 Tt 03“-—3&— o-1-5 |
CITY-ST- 1P OAKLAND, CA 94612 EITY-ST-21P SW
TITLE D 3 Delate TMLE [ change [ Addition
NAME MERZENICH, MICHAEL DR. NAME
STREET ADDRESS | 20 HILLPOINT STREET ADDRESS
CiTY-S7-2IP SAN FRANCISCO, CA 94117 CITY-51-21F
THLE D ) [ Delete TITLE [ change [ Additicn
NAME TALLAL, PAULA DR. NAME
STREET ADDRESS | 197 UNIVERSITY AVE —— [ STREET ADDRESS - [ — X -
CITY-5T-7IP NEWARK, NJ 07102 GITY-ST-2P
TITLE \' (3 Delete TLE [JChange [ Addition
NAME JENKINS, WILLIAMS E DR. NAME
STREET ADORESS | 348 FARALLON AVE. STREET ADDRESS
CITY-ST-2IP PACIFICA, CA 94044 CIFY-ST-71P
TITLE \'4 [ Celete TILE [ Change [ Adaition
NAME MILLER, STEVE DR. NAME
STREET ADDRESS | 5 ELK CT. STREET ADDRESS
CITY-ST-21P PACIFICA, CA 94044 CliY-ST-2IP
TE TCFO El Dette TLE o O] Grange [ Adsiion
NAME FREEMAN, JANE A LT Dot o Bnee T T : oo
simesT s008ess | 300 FRANK OGAWA PLAZA STE 500 = - § sweeraoviss | 300 F r 0'“-'{<~ %m . gt: éab
GITY-5T- 7P QAKLAND, CA 94612 . ' - - RN CITY-sT-2P - o DM T TR

12. | nereby certily that the information supplied with this hlmg does not qualify for'the exemptlon stated in Section 119, G7{3)(i}, Florida Slatutes Ifunher certify that the :nformatlon
indicated on this report or supplemental report is true and accurale and that my signzture 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 empowerad to execule this reéport as raqulred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm‘iﬂan address, with all other fike empowered.

SIGNATURE: ot W/ &/J'/ Sio Y4y 3120

SriNf"URE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOH Date Daytime Phone #




