FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000088626

1. Entity Narne
NEUROQ PSYCH DATA INTERNATIONAL, INC.

ecretary of State

04-30-2004 90280 009 ***150.00

Principal Place of Business Maiting Address
2925 AVENTURA BLVD., 9720 W BROADVIEW DRIVE .
203 BAY HARBOR, FL 33154

AVENTURA, FL 33180

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chy-P CR2E0G4 (10/03)
City & State City & State 4, FEI Number Applied For
65-1048541 Not Applicable
Zip Country Zip Country " ) . $8.75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L. .—-7.:Name and Address of Now Registered Agent- -~ — -~- .| —

Name
CARTER, ARNOCLD P, -
9720 W BROADVIEW DRIVE Street Addrass (P.C. Box Number is Not Acceptabie)
BAY HARBOR, FL 33154

City FL l Zip Code

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 Flerida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE L
Signalure, typed ov primed name of ragistared agent and title if apolicable. (NOTE: Registered Agenl signature requirad whan reinetating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
i .
10. OFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P . O pelete e [Jchangs  [J Addition
NAME HEYREND, F. LAMARR NAME
STREET ADDAESS | 3436 BRYSON STREET STHEET ADDRESS
CITY-ST-ZIP BOISE, ID 83713 oITY-5T-ZP
TINLE VP O nelete TILE [l change [ Addition
HAME BARS, DONALD R NAME
STREET ADDRESS | 5121 N MOUNTAIN VIEW STREEY ADORESS
LirY-sT-21P BOISE, ID 83704 CITY-T-ZP
TmE | VP O Delete TME - [ change () Addition |
MAME CARTER, ARNOLD P : ] NAME )
~STREET ADDRESS | 9720 W BORADVIEW DRIVE - -~ - T -STREETADORESS | — - -~ - —
CITY-ST-2P BAY HARBOR, FL 33154 CITY-S1-ZP
TILE [ Delete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2P
Tme T Detets - * T Cichenge [ Addilion
NAME ) NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2ZP GITY-S1-2P
Tne 1 etate THLE ‘ [Cl.change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5E-2P l CITY-5T-2P

12. | hereby certi[!K that the information supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corporation or the reci or trusle??:owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

S,

changed, or on an attach ith an addr }wrh all other like empowered,
aoé:w/?ﬂwﬂcp@m’ﬁﬂ V. F- VZéA‘/

SIGNATURE: %

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING GFFICER OR MAECTOR Date Dayirme Phone #

o




