2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

FILED

DOCUMENT #

1. Entity Name

H27582

NEUROSCIENCE CENTER OF BOCA RATON, INC.

Secretary of State

01-17-2003 90135 042 ***150.00

AY  QRACODEN |

Principal Place of Business

1500 NW 10TH AVENUE

STE 105

BOCA RATON FL 33486

Mailing Address

1500 NW 10TH AVENUE 70012358

STE 105

——— TN EARECRTRAE

2. Principal Place of Business
Sulte, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
- 592451279 Not Applicable
Zip | -] Country fp - = --. ] Country .. - "8. Ceriificate of Status Desired™ [ Ei'gesql':?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEND, HAROLD Street Address (P.O. Box Number is Not Acceptabie)
1500 NW 10TH. AVE. STE 105
BOCA RATON FL 33832
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

. b ; <, € :
SIGNATURE HArGeo  [Cricen o R e Simann~ 1/ /073
Signatur(w};’ed or printed name of !sgistered agent and litle if applicable. (NOTE: Registared Ageri signature required whan reinstating) DHaTE
n -
Aﬂ:"iﬂE N‘?‘;'IBOS i:EE 'silsblsgSgg 00 9. Election Campaign Financing $5.00 May Be
r May 1, ee wi ) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State _ ,

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )

TNLE DP O Delete TMLE [ Change [ Addition g

NAME FRIEND, HAROLD C. NAME s

STREET ADSRESS | 1500 NW 10TH AVE #105 STREET ADDRESS 3

CITY-51-2P BOCA RATON FL CITY-ST-2IP g
o

TITLE D [ pelete TITLE [Othange  [J Addition g

NAME BAILYN, RICHARD . NAME

STREET ADDRESS | 1500 NW 10TH AVE #105 STREET ADDRESS

cvsta  JBOGARATONFL- - . _ ___ RBowse |

MLE O elete TALE " [JcChange [ Addtion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE ] celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IF CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chaptgg607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ;

SIGNATURE:

[fgheAsntlE RS REE =~ P i[ofo3 ST /3 52r 3

e

. (SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phong #




