| FILED
2004 FOR PROFIT CORPORATION Jun 29, 2004 8:00 am

DOCUMENT # F02000003416 Secretary of State
1. Entity Name 06-29-2004 90001 036 ***150.00
COMPREHENSIVE NEUROSCIENCE, INC.
Principal Piace of Businéss Maiiing Addrass
21 BLOOMINGDALE ROAD, 8-N 21 BLOOMINGDALE ROAD, 8-N
WHITE PLAINS, NY 10605 . WHITE PLAINS, NY 10605 5 4 05 9 1 Bs
s e O 0 I A

Suite, Apt. #, etc. Suite, Apt, #, etc. 06042004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Numnber Applied For

13-4014869 Not Applicable
Zip Country Zip Couniry 5. Cerfificale of Status Desired O ?i.;fi::rd:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - . Name |
NATIONAL CORPORATE RESEARCH LTD INC. i ' i
103 N. MERIDIAN STREET Street Address {P.G. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000
City FL Zip Coda

B. The above named entity submils 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
the obligations of registerad agent.

SIGNATURE L

Signature, typed arApnnled name of registered agent and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

.. .. FILE NOWH FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be In accordance with' s. 607.193(2)(b), F.S., the
U ' Due by Septémber 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. L% . OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 'F’D_ i 1 Delete TITLE [J Change ] Addition
NAME DOCHERTY, JOHN P M.D. NAME )
STREETADDRESS | 21 BLOOMINGDALE ROAD, 8-N STREET ADDRESS
CITY-S1-2IP WHITE PLAINS, NY 10605 ciy-S1-21p
TITLE A4 O Delete TITLE ] Change [ Additton
NAME SURLES, RICHARD NAME
STREET ADDRESS | 291 BLOOMINGDALE ROAD, 8-N STREET ADDRESS
CITY-S1-2IP WHITE PLAINS, NY 10605 CITY-ST-21P

TIILE sT ! P odee TiTLE Treasures + See_n-.i-arﬁ ) [ Change (] Addition
NAME CAMUS, GARY NAME Je &rew Kinedl
STREET ADBRESS | 21 BLOOMINGDALE ROAD, 8-N J e L smeTanORSS | & PlSormwngdaie Load . ]
OTY-ST-ZP | WHITE PLAINS, NY 10605 o5 [(Sute Plathn, N 10boS
TITLE co T velete MLE [ change [ Addition
NAME WAXMAN, ALBERT NAME -
STREET ADDRESS | 21 BLOOMINGDALE ROAD, 8-N STREET ADORESS

CITY-ST-2iP WHITE!PLAINS, NY 10605 CITY-57-2IP

TILE D [ Detate TLE [ Change [ Addition
NAME HOWE, TIMOTHY NAME

STREET ADDRESS | 21 BLOOMINGDALE ROAD, 8-N STREET ADDRESS

Ciry- 57-21P WHITE!PLAINS, NY 10605 CITY-ST-2IP

THE L O Delete TILE [ Change  [] Addition
CNE MOSER MARVIN; T e ot T NAME "= o - o T -

STREET ADDHE§_§ 21 BLOOMINGDALE ROAD, 8-N - STREET ADDRESS - - o C E

orestze - | WHITE' PLAINS Ny 10608 : Lo -] ciry-st-zp : .- ' ooa ;

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes.’| further certify that the infermation
indicated on this report o supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ¢changed, or on an attachment with gn addregs, with all other like empowerad. .

SIGNATURE: ' 914-947- dooo

SIGNATURE AQ:-IIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




