2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
'DOCUMENT # N99000007101 o Secretary of State

1. Entity Name 05-01-2003 90331 025 ****5] 25

THE CEREBRAL RESEARGH TRUST, INC.

Principal Place of Business Mailing Address
3515 E. FLETCHER AVENUE 1226 N TAMIAMI TRAIL
TAMPA FL 33813 #100
SARASOTA FL 34235
Suite, Apl. #, ate. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3623352 Applied For
- Not Applicable
“ip Country Zip Country 5v Certificate of Status Desired 0 $8'75 Addifional
: Fee Required
6. Name and Address of Current Regislered A_gem 7. Name and Address of New Reglstered Agent
—e -~ = owss ot |™Name- T T o7 T - ” ' i " -
ROSKAMP' STEVEN ' Street Address (P.O. Box Number is Not Acceptable)
1226 N TAMIAM! TRAIL
#100
SARASOTA FL 34236 ) City FL Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SBJen D Reskamp éﬁ/SE/QB

title if applicable. (NOTE: Registerad Agent signatura required when reinstating)

SIGNATURE

' 7~
T 3 9. Election Campaign Financing 5. May Be Make Check Payable to
L FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdde?BO FeB;s Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deatets TITLE [J Change [ Addition
NAME ROSKAMP, ROBERT NAME
strzeT anoress | 1226 N TAMIAMI TRAIL #100 STREET ADDRESS
om-sT-2¢ | SARASOTA FL 34236 CITY-ST-2p
TITLE STD 1 Defee TME [ change  [J Addition
NAME READING, ANTHONY M.D. NAME
streer aporess | 3515 E. FLETCHER AVENUE STREET ADDRESS
orv-sT-zP | TAMPA FL 33613 CITY-5T-2P
TILE D O pelete TmE : T ' 1 change T Adaiion
NAME DAUGHERTY, ROBERT MD,PHD NAME -
siaeer aboress {3515 E. FLETCHER AVENUE STREET ADDRESS
cmi-s-2F [ TAMPA FL 33613 CITY-ST-2IP
TTLE D 2 pelets TLE (] Change [ Addition
NAME . |MULLEN, MICHAEL MD, PHD NAME
STREET ADDRESS | 3515 E. FLETCHER AVENUE STREET ADDRESS
omy-sT-2P | TAMPA FL 33813 CITY-ST-21P
TMLE ~|D {1 pelete TLE O change [ Addition
NAME ROSKAMP, STEVEN HAME
STREET AUDRESS | 4228 N TAMIAMI TRAIL #100 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TIME D O elete TITLE [ Change L] Addition
NAME SILBIGER, MARTIN MD,PHD NAME
STREET ADDRESS (3515 E. FLETCHER AVENUE STREET ADDRESS
CTY-ST-ZP | TAMPA FL 33613 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thajsmy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wll

SIGNATURE: __ S

[LYE TP

CR2E037 (10/02}



