2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007101

1. Entity Name

THE CEREBRAL RESEARCH TRUST, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90138 049 ****70.00

Principal Place of Business Mailing Address
3515-E,-FLETCHER AVENUE 783 S, ORANGE AVENUE
TAMPA FL 33613, STE. 200

SARASOTA FL 34236

5014052

2. Principal Place of Business 3-%%«@9% A ¢ ) ”"“I" m Ill
N. Tamiami Tie/

A

Suite, Apt. #, elc. Suite, Apt. ﬂ eTO D

DO NOT WRITE IN THIS SPACE

City & State % y & Statg ' i 'F-l_

4. FEI Number Applied For

59'3623352 Not Applicable

Zi C Zi it
P ountry 34 ;! 3 u COU”W 5. Certificate of Status Desired K gg‘gesq l.:?:étlonal

6. Name and Address of Current Registered Agent

- —_ Name ﬁoy{amﬂlékuan_ -

7. Name and Address of New Registered Agent

ROSKAMP, STEVEN | SR N> Tarra TR

783 S. DRANGE AVENUE, STE. 200
SARASOTA FL 34236

# 100

v Samsofa FL | “2423(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ 42

([nfo=

rira, :yped or pnutad name of nglslered agegfand ttle il applicabla. {NOTE: Registered Agent signature recquired when reinstating) 4 DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS

CR2E037 (9/01)

1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE D Wchange [ Addition
e ROSKAMP, ROBERT N Roskomp Robort: :

sTreeT poress | 783 S. ORANGE AVENUE, STE. 200 STREET ADDRESS AJ m;‘am; m: / p # /00

orv-sr-zp |SARASOTA FL 34236 CITY-51-2P Sa mw FL 3423

TTLE STD O Delate TITLE O Change ] Addition
NAME READING, ANTHONY M.D. NAME

streeT anoress | 3515 E. FLETCHER AVENUE STREET ADDRESS

orr-st-ze | TAMPA FL 33613 GITY-$T-2IP

TLE D ) T 7 Ooelee me ~ "Clchangs ] Acdition
NAME DAUGHERTY, ROBERT MD,PHD NAME

staecT Aooress (3515 E. FLETCHER AVENUE STREET ADDRESS

crr-st-2F | TAMPA FL 33613 ) CITY-5T-2IP

TITLE D O Delete TILE O change [ Addition
NAME MULLEN, MICHAEL MD, PHD NAME

streeT anoaess (3815 E. FLETCHER AVENUE STREET ADDRESS

orv-st-7r [ TAMPA FL 33613 CImy-s1-z1p \s

TITLE ngKAMP s [ pelete TITLE E N Change [ Addition
NAME , STEVEN NAME m S—E; le N .

streeT aporess | 783 S. ORANGE AVENUE, STE. 200 STREET ADDRESS l;)og‘(qu p’TQm‘am! m‘ l) #1100
*orv-s1-zp - |SARASOTA FL 34236 CITY-ST-2P &msm (FL 3433Y

TITLE D - . O Delete TITLE . [ change [ Addilion
NAME . |SILBIGER, MARTIN MD.,PHD NAME

staeer aooress | 3515 E. FLETCHER "AVENUE STREET ADDRESS

cry-st-zF | TAMPA FL 33813 lmw ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrusteg empowerad (o exe
changed, or on an attachment ress, with all oth

SIGNATURE: - (ST,

Data Dayltma Phone #



