- - -2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

BOCA RATCN FL 33832

k|
DOCUMENT # He7582 ecretary of State
1. Entity Name 03-15-2004 90041 033 ***150.00
NEUROSCIENCE CENTER OF BOCA RATON, INC.
Principal Place of Businass Mailing Address ) N
1500 NW 10TH AVENUE 1500 NW 10TH AVENUE 002UV
§TE 105 STE 105
BOCA RATON FL 33486 BOCA RATON FL 33486 .
I
Suile, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEi Number Applied For
59-2451279 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'g?qlmm"a'
. 6. Nama and Addro..is of Current Regislered A.gem 7. Name and A;l-'ldrnss of New Repistered Agent .
- T T Name — I o
"Fﬁfg&Nl\?WHﬁ)BF%L%\}EFS_fE 105 = — — "Shast AdGress {P.0, Box Number s Not Accepiable) B

City

FL I Zip Code

za?' vy

A ¢’

a. The above namad entity submits Lhis staigment far the purpose of changing its regislered office or ragistared agent, or bolh, in the State ot Florida. | am familiar with, ang accept
the chligations of registered agent)

SIGNATURE

Slom.‘utu.‘y;md o printed name of regestared agend lﬂﬂﬁﬂl o apphcabie.

[NOTE: Ragistered Agend signature recuersd whan rengtanng)

Skt

LRI TS

8. Election Campaign Firancing

$5.00 may Ba
Trusl Fund Contribution,

Added lo Fees

~OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES 10 OFFICERS AND CIRECTORS 1N 11

C1 Deice T [dChege [ Adeition
NAME |ERIEND, HAROLD C. NAME
SIREET ADDAESS | 1500 NW 10TH AVE 2105 STREET ADDRESS
CHY-5T-7P BOCA RATON FL CITY-ST-2F
e oL ] Detete 113 [J Change [ Addition
NAME BAILYN, RICHARD S. HAME
STREET ADDRESS § 1500 NW 10TH AVE #105 STREET ADORESS

| emy-st-1¢ - BO{_}A_HATON FL . CITY-ST-2IP e s el
e 3 belete e Olchange [ Addition
HAME NAME
gr;_{g(l‘,q DDR._ [g_:‘s . - = - T e—e= = — N STREET ADDﬂBSk T ——— - - - T ) T - —
“OIYISTIAR— = e R T e -

THLE [ Delete TLE Dchange [ Addition
NAME WAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiY-51-2P
TNE (] Detere TITE [OcChange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
TMLE 3 Delete e [J change [} Addition
NAME NAME
STREET ADDRESS SYALET ADORESS
CNY-ST. 2P i , CIFY-ST-2IP

12. I hereby cerli
indicaled on

of the corporation or the regeiver or trustee em
changed, or on an altac

Liment wi address,
SIGNATURE: ‘m

that the information supplied with

ith alt other liks empowered.

h shis filing does not quatify for the exemplion stated in Section 119.07(3Xi), Florida Statutes_ | further certify thal tha infezmation
is report or supplemental report isfrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | arm an otficer or director
ered 1o execuis it repor ag required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biogk 11 it

Horotp C FRiaup

{SIGNATURE AND TYPED OA § D NAME OF SIGNING OFFICER OR DIRECTOR

7 oalb

:5/3!/0'4 é‘é’rgﬁg £33




