FILED

Apr 05, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # F03000002998 04-05-2005 90054 Q30 ***]158.75
1. Entity Name
NEURORESTORATIVE ASSOCIATES INC.
Principal Place of Business Malling Address ST e R (L
4500 WEST COMMERCIAL DRIVE 4500 WEST COMMERCIAL DRIVE
NORTH LITTLE, AR 72116 NORTH LITTLE, AR 72116 .
Suite, Apt. #, etc. Suite, Apl. #, etc. . )
P L. Apl- 4. et 04012005  Chg-P - CR2E034 (10/03)
City & State - City & State 4, FE| Number Applied For
62 /688—5‘-’9 Not Applicable
Zi Count Zi ) T
h ountry P Country 5. Certificate of Siatus Desired [ $8.75 additional
- —_ — . e — - ) _— — e e ——— . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Sl
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City . FL | Zip Code
8. The above named entity submits this statement for the purpase of changlng its registarad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obllgatlons of registered agen! L - . i . 4
Lt ' SR SRR T ST e Lo ; Troae . IR
SIGNATURE U SRR - A A ST LI S ETI SR LA _ P
Sl;;nah re, ypea or printed names o mguslavod agent and Iitle if applicable. (NOTE: Rngmxmo Aqenlsgna(ura rsqunmd whan rmns!at.ng) TS e —=e ao - DATE — —— e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ » $5.00 May Be
Aﬂer May 1, 2005 Fee wm bo 3550 oo Trust Fund Contribution. 8 Added to Fees ~
1. ” OFFIGERS AND DIRECTORS (R “ACBITIGNS/ CHANGES TO OFFICERS AND DIRECTORS I 11
TIILE PC 3 Delete me o~ | [ Charge [ Addition
HAME ROBERTSON, JACK NAME .
STREET ADORESS | 4500 WEST COMMERCIAL DRIVE STREET ADDRESS
CITY-ST-2ZIP NORTH LITTLE, AR 72116 CITY-ST-21P
TITE w {J Delete e [ change [ Acdition
NAME CARRILLO, ROGER NAME
STREET ADDRESS | 4500 WEST COMMERCIAL DRIVE STREET ADDRESS
CITY-ST-2IP NORTH LITTLE, AR 72116 CY-ST-ZP
TITLE S [ pelete TILE [ Change  £7] Addition
~ RAME " |'ROBERTS, JAN 7 - - : - . NOTTY S R — - —_— — . . e e
STREET ADDRESS | 4500 WEST COMMERCIAL DRIVE ’ STREET ADDRESS
Cry-Si-7IP NORTH LITTLE, AR 72116 - | ciy-sT-2P
TITLE T O veiete TINE O change £ Addition
NAME STOKER, OWEN NAME
SIREET ADDRESS | 4500 WEST COMMERCIAL DRIVE STREET ADDRESS
CEY-ST-2P NORTH LITTLE, AR 72116 civy-51-1%
TILE 3 Delete TITLE [ change [ Addilion
NAME , NAME
STREET ADORESS | -~ - - - e | STMETADDRESS | .
A § - o L e e CIFY-ST- 2P R b et TR T
£ T PR L o r[oDelete - [ -TME _— i [ change [0 Addition
| oname R -t I TR RO T BT ’ Sk [
- | -STREET ADDRESS |- o - .. e b | STREET AOORESS )

CY-STZP " Thmem e e . - s OISR T T TTTTI A e e e e
12. | hereby certify that the 1nformahc|n supplied with this ﬁllng does not qualify fur the exemption stated in Section 119, 07(3)(i), Florida Statutes. | {urther certify that the information
. indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legat affect as if made under ath; that | am an officer of direcior

of the corporation or tha receiver or trustae empowsred 10 sxecuts this report as reguired by Chapter 807, Flarida Statutes; and that my name appests in Block 10 or Block 11 |f
changed, or on an attachmem n addresgs, with all other like empowerad.
SIGNATURE: QUEN STOReR CFO 4/, /os so/-75 £ 799
TUUSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone




