2006 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT — Jun 05,2006 08:00 AM
e Secretary of State

DOCUMENT # F01000001749

1. Entiv Nanfe
NEURAL ENGINEERING CLINIC, INC.

Principal Place of Business Mailing Address.
330 HAMMOCK SHORE DRIVE 330 HAMMOGK SHORE DRIVE
MELBOURNE BEACH, FL. 32951 MELBOURNE BEACH, FL 32951
2 AR
R L
05302006 No Chg-NP CRZEQJ7 (4/06)
01-0494502 Not Applicable
‘ 5. Ceriificate of Status Desired ?&gg ;"“;’dm

6. Name ang Address of Current Registored Agont

gQOVLSASSS?:KMSDHORE DRIVE : DO NOT WRITE
MELBOURNE BEACH, FL 32951 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its regi 1 office or regi 1 agent, or both, m the Stale of Florida. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE

Signanya, typed of CYvabd nise of rsdestered agent and tite 1 appicabie. {NOTE: Agent wcparod ) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may o

Due by September 6, 2006 Trust Fund Contribution, ]} Added to Fees

10. OFFICERS AND DIRECTORS _I
T PCD 1
NAME DAVIS, ROSS M.D.
STREETADDRESS | 330 HAMMOCK SHORE DRIVE
CY-S-2 | MELBOURNE BEACH, FL 32951 U0 55ER3T :
me sTD OBS05/BE-RB000E-004 70,00
NAME VANSTEENBERG. INGRID

STREET ADORESS | 331 COMMERICAL ST
CiTY-51-7P ROCKPORT, ME 04856

TIE D
NAME EMMONS. SANDRA

il e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-S1-29

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREETADDRESS
CITY-s35-2P -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions comained m Chapter 119, Florida Statutes. | further certify Lhal the information

indicated on this report or supplemental report is irue and acciiate and thal my signatuse shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or uusmitj to ei%le this report as required by Chapler 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an addie$y, with all ot empowered.
Koss Davis $/30/06
/ peo /

WGNATURE: AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OF DORECTOR Deywne Phone #

SIGNATURE:




