FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) oL om0 S0 009 om0

DOCUMENT # PO100011 1917

1. Entity Name

NEURO SERVICES, INC.

Principal Place of Business Mailing Address

1088 SE ALBATROSS AVE. 1085 SE ALBATROSS AVE.

PORT ST, WGIE FL 34383 PORT ST. LUGIE FL 3453
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L D

] CHECK HERE IF MAKING CHANGES

3. Mailing Address

2.

Suite, ApL. ¥, eIC.

2, Principal Place of Business

20K 5w
Suite, Apt. ¥, etc.

City & Siate ~ _ . - - .- &State | . .. - e e en .. | 4_FEINumber 4 — -z_ | JApphedFor
_MQH—‘H . f & e 651149167 — Not Applicale

1
Zip ‘C?U'ﬂw 2ip Country - - . $B 75 Addittonal
-3 _"f‘ﬂﬂ o ~ -3 --{cﬁ o g 5. Certificate of Statua Desired 0 Foe Required
8. Nume anu Addrm of CUrrom Reglstered Agent 7. Nnma nnd Addreu of Nﬂv Flglsmr Agent .
] ES———a——— e o T Neme = LR -
TROUST, THOMAS P Strest Address (F.O. Box Number is Nol Acceplable)

City FL inp Code
8. The above named entity Submits Lhis statement for the purpose of changing its regi d office or rag d agant, or bolh, in the State of Florida. 1 am famillar with, and accept
the obiigations of registered agent.

SIGNATURE
. Sipnettes, typed & printed Nara of regislensd sgant end 3¢ ¥ appicable. {NOTE: Regictersd Apent signature required whan reingtating) DATE
FILE NOW!! 'FEE 1S $150.00 7 9. Election Campalgn Financing $5.00 way Be
. After May 1,2003 F ee will be §550.00 . Trust Fund Centribution. [} Added 10 Fees

- Make Check Payable to anrlda Department of State

0. : OFFICERS AND DIRECTORS | i ADGITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 11 i
— P ™ " Oowe - Dcwange [ Additon | &
NAME TROUST, THOMAS P b 3
STREEY AGORESS “'\ . 3
evsize | BORTSRNTIOCERCHMS  LhroteC! g
e v ' Dl change L Additon g
NAME PAPINEAU, ELIZABETH A - 208 swo ..
STREET ADORESS |. 488G BEAEEATROSE AVE: o P-Predn KRR Ak syt metes R e e .
CITY-5T- 2P POEESANTRUCIETEIR s 590 o -51-2P -
e [ Deiete O thange (] Addition

T HAME i f St e e T I ——

STREETADORESS | . - - - STAEEY ADDESS ’
CITY-S7. 3P CITY-5T-2P .
TME O beete TME O Change [ Addition
NAME - HAME :
STREET ADORESS STREET ADDRESS
CiTY-5T. 2P : CIvY-$T-2¢
TINE 3 Deiets mE Clchenge [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CITY~ST. 2P , e CITY-57-2P
TnE "0 Deets” TME Dlcnangs [ Addtion
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-20 _ CITY-ST-ZP

12. | hereby cerlity that the information supplied with this filing does not gualify for the examplnn stated in Section 119.07(3)(i%. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurale and that my signglurg shetthave-the same legal effect as It made under oath; that | am an officer o diraclor
of the corporation of tha receiver or trustee empowered lo execule this raporl as regy Florida Stahutos; and ﬂ/\g’l{ m '_?w ggg.m-or Block 111

changaed, o on AN attachment with an address, with all other like Bmpoware .
SIGNATURE: ___SIGNATURE REQUIREDy  S/sF  (770)265-528%

HOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR  © PR L") Daytima Phane #




