2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000001749

1. Entity Name

NEURAL ENGINEERING CLINIC, INC.

Principal Place of Business

330 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 32951

Mailing Address

330 HAMMOGK SHORE DRIVE
MELBOURNE BEACH FL 32951

2. Principal Piace of Business

3. Mailing Address |

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90041 031 ****70.00

I

AL 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
01'0494502 Not Applicable
Zip Country Zip . Country o . $8.75 additional
5. Certificate of Status Desired [E/ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DAIVS, ROSSMD. -
330 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 32951

T T T T i Tt T O AR e

T Street Address (P.O”Box Number i5 Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.

m. D

os [oz

o1

SIGNATURE { ]
Slgnature, typed or printad name of registered agent and titte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FlLE Now' FEE IS $61 25 Trust Fund Contribution, Added to Fees Department o’ state

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PCD O velete TITLE [JChange (] Addition
NAME DAVIS, ROSS M.D. NAME

street aboaess | 330 HAMMOCK SHORE DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL 32651 CITY-ST-2IP

TILE STD O Delete TITLE [l Change (] Addition
NAME EMMONS, SANDRA NAME

streeT apohess | 78 EASTERN AVE. STREET ADDRESS

CITY-ST-2IP AUGUSTA ME 04330 CITY-§T-2IF -

TMLE D - O Delete T Torvecter T Thange [ Adcition
NeME MCKENDRY, JAMES M.D. NAME MCKanda  Tanes, M:D.
sTREET ADORESS | 330-HAMMOGCK-SHORE-DRIVE STREETADDRESS | 7o o iG &, o '

cry-st-2F | MELBOURNE-BEACH-F-32954 CITY-ST-2tP Manchester, ME, 042571

TLE O pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cny-§1-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida 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 gath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name app

changed, or on an attachment with an address, with cher like empowsred.

SIGNATURE:

ST UIRED

rs in Block 10 or Block 11 if
22/
723-6S €0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0///0/02-

Date Caytima Phone §

CR2EQ37 (9/01)



