2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ' FILED
DOCUMENT # H27582 T ST Apr 02, 2005 08:00 AM

1. Entity Name Secretary of State
NEUROSCIENCE CENTER OF BOCA RATON, INC,

Principal Place of Business ~ ) o Mailing Addrass

1500 NW 10TH AVENUE _ . e 1500 NW 10TH AVENUE
STE 105 L. B STE 105 ,
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, elo. - . Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & Stae ] — ity & State 4. FE! Number Applied For
- o S 59-2451279 Nat Applicable
p Cauntsy ap Country 5. Certificate of Status Desired ] gi'gfqlﬁid;”""a'
6. Name and Address of Current Ragistered Agent ) B o ) 7. Name and Address of New Registerod Agent
MName
fgé]%NP?WHﬁ)BT?IL?\VE STE 105 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATCN FL 33832 .
City FL | Zip Code

8. The abova named entity submits this statement for the ;;urpoiseiof changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE N .
Sigratwo, typad of priMTad nams o registsred agert and Wi | applcablke [MNCTE Regislorad Agant signaturs required whan raimstaling) DATE
B N " L e e e s
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Confributon.  [J Added 1o Fees

Make Check Payable to Florida Department of State
10, _  OFFICERS AND BIRECTORS ] K ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
MLE DP O oelsts ' NIF [ Change [ Addition
NAML FRIEND, HARQLD C. NAME
SIREET ADDRESS 11500 NW 10TH AVE #105 STRIETADDRESS . ,!-}QQDBDEB’%EB _
are-st-zp | BOCA RATON FL Y812 04,02/ 05-80006-015 130,00
HILE D [ Detete HILE [Dcrange [T Acdition
NAME BAILYN, RICHARD S. i NAME
SIRFET ADDRESS | 1500 NW 10TH AVE #105 SIRFFTADDRESS
CHY S1-2IP BOCA RATON FL o Ciir-§1-2P
Tine J Delete i [ change [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
cry-$1. a0 CITY-SE- 2P
TIILE [ petate i [JChange [ Addition
NAME NAME
SIRLET ADDRESS - SIREFT ADDRESS
oiY-S1- 721 CITY-S1-2P
1 . 1 Celete TITeE [ Change  [T] Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
oIy $1-0P Ciiv 81 ap
I3 [ pelete Iy 7] change [ Addition
KAMT NAMT
SIRECT ADDRESS SIREET ADDRLSS
CIry-st-21p Ty s 2P

12, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true 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 carporation or the recaiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with ab address, with all other like empowered

SIGNATURE: \ (X ian

SIGNATURE @D TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Lala Daytrme Phanie &




