2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEURAL ENGINEERING CLINIC, INC.

DOCUMENT # FQ1000001749

Principal Place of Business

330 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 32051

Malling Address

330 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 32961

AVUNVLAVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90854 050 ****70.00

OO

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 01.0494502 Applied For
Not Applicable
Z' 1 s
P Country - ‘Z e . Co_up_tiy. ~. 2= .| 8: Certificate of Status Desired M $8.75 Aqditional
- - : T i T, *-. -.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
-DCLV S ) ROSS M-Dt

DANS’ Ross MD Streat Address (P.0. Box Number is Not Acceptable)
330 HAMMOCK SHORE DRIVE
MELBOURNE BEACH FL 32851

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typad or printad nama of registered agent and tile if applicable

(NOTE: Regislarad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may ga

Make Check Payable to

Trust Fund Contributian. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PCD O Oelete TiTE [ Change [ Adcition
KAME DAVIS, ROSS M.D. NAME .
staeer acoress | 330 HAMMOCK SHORE DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CITY-S7-2IP
TITLE STD 1 oelete TILE ST.D> [ crange [ Addition
NANE EMMONS, SANDRA o NAME Emmons, Sandva -
staeeT apoAess | FO-EASTERNAVE. -0 oL~ & Cfsmeaoress | R A B OBS,
orv-sT-2P | AHGUSTA-ME TR T30 CITY-ST-2P Richmond, ME, OY¢357 -
TITLE D O deete TILE [ change [ Addition
NAME MCKENDRY, JAMES M.D. HAME
streeT aDORESS | P.Q. BOX 264 STREET ADDRESS
CITY-ST-2IP MANCHESTER ME 04351 CITY-ST-2ZP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby cerlily that the information supplied with this filin

changed, or on an attachment with an address, with

SIGNATURE: Sﬂ@@’ﬂﬂ[

does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Staiutes. | further certify that the information

22Ul RE’([ﬁfoss ‘D#A \/IA 2//7/03

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

G=D
733-6580

S MNATIIRE ANMNTYDEDR AR DRINTER NAME MIE CINNMINA AECIFED AR RIDECTOD

L

oA imes DRere &

' CR2E037

.

(10/02)

i




