DOCUMENT # F28908 ~  (4)
. BRAIN SCIENCE IN THE WORKPLACE, INC.

Principal Place of Busingss Mailing Address

) 9640 E BROADVIEW DR 9640 E BREADVIEW DR.
SASY HARBOR FL 33154 Bug\' HARBOR FL 33154 DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/08/1981 04/20/1994
2. Pmncipal Place of Business 20, Mailing Address 4, FE! Number Applied For

21] 26] NOT APPLICABLE Not Applicable

Suite, Apl. #, elc. Suita, Apt. #, elc. 8, Certiicais of Slatus Desied O $8.75 Acditonat
Eﬂ Fee Required
City & Stale City & State . 6. Blection Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fees
7ip Craniry 7ip Coonintey €. This corporntion has lablity fer intangible taxy undor 5. 190,032,
25] 28] E Florida Statutes Clves ClNo

9. Name and Addrass of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name

SPEYER' m D‘ 82| Streat Address (P.0. Box Number is Not Acceptabie)

9640 E BROADVIEW DR. v
AR “de Ul BLE
BAY HARBOR ISLANDS FL 33154 5| City 7 4” 484 EL |85| Zip Code

11. Pursuan! to the provisions of Sactions 607.0502 and £07.1508, Florida Statutes, the abova-named corporation submits Lhis staternent for the purpose of changing its ragistered office
orwegisterad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Skpaturn, fypod o pretud aama of Fegesterod agent and 1 J appbGibie, (MOTE: Rugrsturnd Agom sgnaiun renurcd wheen mnstnlngd DATE
2. ° OFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e -* | 41] ] 13 THLE JCrange~  [] Addition
HAME SPEYER, DR. SIMON A. 12 HAAE
steet Aboress | 9640 E. BROADVIEW DR, 3 STREET ADDRESS
orv-si.ze | BAY HARBOR FL 1 4COY-Si- 2P
e v FXRTT [ Addition
HANE SPEYER, TERENCE D. 2.2 HAME
singet anoeess | 9640 E BROADVIEW DR. 2.3 STREFT ADDRESS
civ-si-ze | BAY HARBOR FL 240115129

Tine TE LJChange [ ] Addition
NAME JZHAME
SIREFT ADDRESS 33 STHEET ADORESS

CiY-§1- 2P 3ACIY-S1- 2P
TIME 41TIRE [JChangs ] Addinion

HAME 42 RAME
SIREET ADORESS 4.2 STREET ADDRESS

Y- 510 44CI1y-81-2P
e SHIILE {_IChange  [_]Addtion

HAE 52 MAME

SIREET ATIGAESS 535INFLY ADDRESS
oiTY-51- 4P 54 CITY. §T- 2P
e 61TIE I_J Change [_J Addition
NAME 62 HAME

STHEET ADUALSS 6.2 SIRLCT ADDRESS

CItY-51- 0P G4 LY. ST AP

14, 1 do haroby conrtfy that tha information guppliod with (b filing 1s voluntanly furmishad angd dooy not guably for 1ha oxomption atatod in Soction 110.07(3)ik), Florddn Statutos. | furthor
centity that tho Infarmmtinn indicated on his annual roportde supptamental nnnual report in true and accurnta and that my signaturg shall have tho nama lagal aftuet s i mnda uncar
oaih; that | om an officor o+ diroctor of 1ho corparition of o receivor or uston ampowerad 10 oxacute Ihia repoil ng reduitad by Chaptor 807, Floridn Statutes; and that my nomao
appears n Block 12 or Block 13 1f changocd, of on on ging:hmoent wilh on addioss.

' 39
TIOHATURE AND TYPED O PRINTED qAl iNQ OFFICEIN ON DiRE D F Darytenn Prexue ¢

b, Sined A, SAFYER

oisama CF



