2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

PgCNUMENT # P0O0000104054

CENTRAL NERVOUS SYSTEM CENTER, INC.

ecretary of State

04-03-2003 90158 027 ***158.75

Mailing Address

747 PONCE DE LEQON BLVD
SUITE 609

CORAL GABLES FL 33134

Principal Place of Business

747 PONGE DE LEON BLVD
SUITE 809
CORAL GABLES FL 33134

NN EALTRR

2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, e1c. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AY 250220

City & State City & State 4. FEI Number Applied For
65‘1053392 Not Applicable
Zi Count Zi t i
P ountry P Gountry 5. Cerlificate of Status Desied K 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T . - T —_— =] Name == wenza. ion o, — eI e e — e s -
SABATES’ CESARR Street Address (P.O. Box Number is Not Acceptable)
f re 'O, Box ri e
747 PONCE DE LEON BLVD #609
CORAL GABLES FL 33126
1 ) ‘T: City Zip Code

FL

8. The above named enti_[yj'subﬁnits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

».‘.

SIGNATURE

Signature, typed o'r-pn_ﬁlad name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

.~ FLE NOWt!,!EFEE IS $150.00
* - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . O pelste TITLE T change [ Addition §
NAME GUILLEN, RAMIRO NAME =}
streer aooress | 3100 SALLY DRIVE STREET ADDRESS g
cmv-sr-ze | VESTAL NY 13850 CITY-ST- 2P <
e DST [ Delete TITLE Ol Change  [J Addition | &
A PUPO-GUILLEN, MARILYN NAME ©
sTReeT aDORESS | 3100 SALLY DRIVE STREET ADORESS
omy-st-zr | VESTAL NY 13850 CITY-ST-2iP ’
TITLE - . O pelete mLE e ... [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
TILE [T Detete TITLE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
THILE [ petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP N CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas, | furthar certify that tha information
indicatad on this report or supplemental report is true and accurate andg 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all ather jike empowered. . . R
RQW\ifb (QUv\(P-q ;-—

SIGNATURE:

R<evi denk ?//1‘,/03 3085 34/"05/:

MAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phorie #




