PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F| [ E D
REINSTATEMENT- Secretary of State N
DIVISION OF CORPORATIONS 03 DEC 23 AE i{} 1;9
SECRETARY ©F LTAfE
DOCUMENT # F02000003416 SECREIANL G A TATE

1. Corporatigh Name

Comprehensive Neuroscience, Inc.

(A A

L “_!, s et | ey B

2. Principal Office Address 3. Mailing Office Address . 127954 3 -
\ : . 2730 Llf_—l {115 #%75
21 Bloomingdale Road 21 Bloomingdale Road e " 1004 31 0. 00
Suite, Apt. #, etc. Suite, Apl. #, etc. ;
4. Date | ted or Qualified
8N 8N To b0 Buaness in Fonta - 07/02/2002

fCity&State™ T e e T ‘Cit'y’ &Stgtg™” - T T - Tt "_ -
. . . . 5. FEI Number Applied For
White Plains, NY White Plains, NY 13-4014869 Not Applizabie
Zip Country Zip Country 6. §8.75
Additi ired
10605 USA 10605 USA CERTIFICATE OF STATUS DESIRED [ AT s'f;‘:,;e .

7. Name and Address of Current Registered Agent

° National Corporate Research, Ltd., Inc

: Streel Address (P 0. Box Number is Nat Acceptable) -

. v 103 N. Merldran Street D P R
e Suite. Apl.f‘. Eic. l‘.u;w.p T » S Y TR @ T ua T L
) City - N o ) State” | - Zip Code
S Tallahassee S e FL | 323001

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of W W / ) /
Registered Agent M / Date /% 5/, 03

REGISTERED AGENT MUST SIGN

CRZEDS1 (10/02)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

St sndior Ovocr ciy /suat 12
P/D " [John"P."Docherty;"M:DDirector, Pres: |-21 Bloomingdaie-Road;8N - =— —-White Plains/NY-10605—- - ——- §—
VP/D | Richard Surles, Director, V P 21 Bloomingdale Road, 8N White Plains, NY 10605
T/5 Gary Camus, Treasurer & Secretary | 21 Bloomingdale Road, 8N White Plains, NY 10605
C/D Albert Waxman, Chai;-man of Board 21 Bloomingdale Road, 8N White Plains, NY 10805
D - | Timothy wae, Director - - - 21 Bloomingdale Road, 8N - White Plains, NY 10605’
D Marvfn Voser, Diredtor- -~ — |21 Bloomingdale Road, 8N |white Plains, NY 10605 -

10. | certify lhat I am'an offcer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reifistatement application, the reason fes dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401°or 617.0401,F.S., that all fees
owed by the corporation have been paifl apd the names of individuals listed an this form do not qualify for an exemplion under section 119.07(3)i), F.8. The information indicated
on this application is true and accyrite, gAd my sugnature shall have the sama legal effect as if made under cath.

Gary Camus, Treasurer 12/2/02

SI?(ETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

£



