2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

:

DOCUMENT #

1. Entity Name

F98000002992

SCIENTIFIC LEARNING CORPORATION

Secretary of State

05-01-2003 90205 028 ***150.00

Principal Place of Business
300 FRANK H. OGAWA PLAZA
SUITE 500

OAKLAND CA 94612-2040

Mailing Address

300 FRANK H. OGAWA PLAZA
SUITE 500

OAKLAND CA 94612-2040

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEi Number Applied For
94‘323 1458 Nt Applicable
- - p -
Zip Country Zip Country 5. Certificate of Stalus Desired A $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W e - — e — N IR Y b e e o —_— - —_— —— i — -

NRAI SERVICES, INC. Street Address (P.0. Box Number is Not Acceptame)

526 E. PARK AVE.

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATIRE
Signature, typad or printec name of registered agent and titla if applicable.

{MOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
vAfter May 1. 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _‘ _
TITLE PCEQ “Jte TITLE C L— O @fange [ Adoition g
e BOLTON, SHERYLE e Koot € i Se.soo | S
STREET ADDRESS | 5576 GLENBROOK DR. STREET ADDRESS 30 o 'ﬁ-—a«_k. Oia"‘u% “=ay ©ig
orv-st-zf | QAKLAND CA 94618 CITY-5T-2P Oa. C,Q)F Q| Z2__ &
THLE D . ] Delete TITLE [T Change [ Addition %
NANE MERZENICH, MICHAEL DR. NAME

STREET ABDRESS | 20 HILLPOINT STREET ABDRESS

orv-si-2F 1 SAN FRANCISCO CA 94117 ov-si-2p

TITLE D 1 petete TITLE (O change [ Agdition
NAME TALLAL, PAULA DR. NAME

STREET AODRESS | 197 UNIVERSITY AVE N - STREET ADDRESS -

oTv-SZP | NEWARK Nd 07102 GITY-57-21P

meLE v 7 Delete THLE O Change [ Addition
NAME JENKINS, WILLIAMS E DR, NAME

STREET ADDRESS | 348 FARALLON AVE. STREET ADDRESS

Gn-si-7P | PACIFICA CA 94044 CITY-S1-2p

e ) 1 Delete TITLE [ Change [T Addilion
NAME MILLER, STEVE DR. ' NAME

STREET ADDRESS | § ELK CT. STREET ADDRESS

cry-sT-zp | PACIFICA CA 94044 / CITY-S1-27IP .

i P wlele TILE F C Fo J- [ crange [ Addition
e MATTSON, FRANK g Fregman. | ~ane -, ) o
staeeT ADDRESS [ 1340 COLE STREET STREET AODRESS | 3" Pr a_“_ e B G oe {0«2&( ) g{&?ﬁ?@'
iv-s1-7¢ | SAN FRANCISCO CA 94117 cirv-s1-2p ,od,uaﬁ ¢ (" Gl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i). Flor?da Statutes. | further certify that the information
indicated on this report or supplemental 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrgss, with ali other like empowered.

SIGNATURE:

SIGNANYR R R

B nnee
_@wuuﬂ[&ul@

SIGNATURE AND _wpnf:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #




