2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002127 Jan 15,2002 8:00 am
* Enty Namo Secretary of State

THE BIO CRANIAL INSTITUTE, INC. 01-15-2002 90058 015 ****G] 25
Principal Place of Business Mailing Address
163 E. LAKE BRANTLEY DR. 163 E. LAKE BRANTLEY DR,
LONGWOOD FL 32779 LONGWOOD FL 32779
R s e L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- . [T S P NS ST mme
City & State o - T City & State 4. FEI Number Applied For
53-3571205 Not Applicable
Z' t g aas
P Country Zip Country 5. Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
TAUSS'G, GEORGE W Street Address (P.C. Box Number is No!_Acceptable)
163 E. LAKE BRANTLEY DR.
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typad or printad nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
a . ) . — . s ._..._..M_-,_-.-n-.:-m— e A gm0 =
S b T SRS ws, e el g plashisy CApaIGN Financing ""$5.00 Ma - Make Check Payable to
- N . y Be L Y
fy FILE NOW: FEE IS $61.25 Trust Fund Contributicn, g Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE ' O change [ Addition
NAME TAUSSIG, GEORGE W NAME
staeer ADORESS | 183 E. LAKE BRANTLEY DR. STREET ADDRESS
erv-st-zP | LONGWOOD FL 32779 GITY-ST-2P
TME D Xnelete TMLE D R’Change [ Addition
P iU
NAME LANG, PAMELA NAME 3 . Gre ‘bfﬁ/ Sﬂsc‘lq, /U
STREET ADDRESS | 480 E. EVERGREEN AVE STREET AODRESS | =98 S/Jojf» :B/ - A
arv-st-2» | LONGWOOD FL 32750 avste | Longiord, AL 3RPAT
Tme D Poeicte e > XChange D additon
v BOYD, ROBERT e Casoby ) Sharsbe
sreeT AoRESs | 15 FARNHAM ROAD, BANGOR, CO. DOWN, BT20 seetaovkess | 494 A peh, PIN 0ak Place 20¢
onv-s-2¢ | 35P, UNITED KINGDOM s | Leongwood, FL 32977
7
TITLE [ Delete TITLE 7 [ change  [C] Addition
~NAME - : ) o e i - ; — - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like eqpowered.

SIGNATURE: __ SISEZZZ e o i o fob /o [ys) Per-2220

CR2E037 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #



