' 2005 LIMITED LIABILITY COMPANY

N REINSTATEMENT

DOCUMENT # L04000090022

1. Entity Name

NEUROSCIENCE ACQUISETION, LLC

el
SECRELAY Or w1
Dl‘ﬁc;g\a.i@ FFPL S TATE

O5NOV 10 4Y 9: [,

Principal Place of Business

3848 FAU BOULEVARD
BOCA RATON, FL 33431

Mailing Address

3848 FAU BOULEVARD
BOCA RATON, FL 33431
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2. Principal Place of Business 3. Mafiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

o e 10142005 REIN-LLC CR2E101 (6/04)
Cily & State City & State 4. FEI Number , Applied For
2,0 ";@%@230 Not Applicable
Zip Country Zip Country i . $5.00 Adaitionai
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

STEINBERG, FRED MD
3848 FAU BOULEVARD
BOCA RATON, FL 33431

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily sub
the obfigations of regi d

SIGNATURE

is sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Reglstered Ageni signature requirsd whan reinstating)

o 3o

Signature, typed or prinle‘ name ot reg

Istered agent and litle 1rapwble,

v

FILE NOW!I!I! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

I rdance with s. 607.183(2)(b), F.5., the limited

liability company did not receive the prior notice.

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE e . [1Change [ Addltion
NAME STEINBERG, FRED MD HAME _Li!;JL[!_L! [ 1'_53 12520
' _" ‘ll u Y W ™ b
STREET ADDRESS | 3848 FAU BOULEVARD STREET ADDRESS 12405/ 05--11059-~004 #5500
CITY-ST-2IP BOCA RATON, FL 33431 CITY-57-2IP
TITLE 1 Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ] velete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE TLE TV RIEN e o L Change Addition
e L1 Delee NavE ';,(l.:—'ft:‘j\-(t’dc!j!;“ Tt ig'.‘.f'r-f"\f‘ =] Ll Crange [ g
Loy :) - d v ‘\J‘H
STREET ADDRESS STREET ADDRESS sy A ‘“‘_‘L “JL@U cﬁ [/Vﬁ
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-721P
me * - 1 Detete TILE [ Change ] Addition
NAME NAME
STREET AGJRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZP

11. | hereby ceriify thal the information supplied with this filing daes not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
owered 10 execule this report as required by Chapter 608, Florida Statutes.

Wer or trustee e

DI

limited liabtlity company or the re

SIGNATURE: C

 Fed Slenbotee

s sti-og8-ouffp

SIGNATURE AND TY FAPAINTED NAME OF SIGNING MA:{AGH&; MEMBER, MANAGER. OR AUTHORIZED REP

SENTATIVE

Dale ngu Phone ¥

\J




