R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT # y
1~ Enity N PO1000013589 Secretary of State
NEUROSOLUTIONS, INC. 05-19-2002 90049 020 ***150.00
Principal Place of Business Mailing Address
707 BALLARD STREET 707 BALLARD STREET 3 ly i
SUITE 1001 SUITE 1001 438 "6 1
B B L
2. P'rincipal Place of Business 3. Mailing Address ”Imm “I II'|| {mll I

3 o Lo 8 By v

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

City & State City & State 4. FEI Number Applied For

. Sﬁq - 3(9 qst{ 371 Not Applicable

Z:“_p Couniry Zip Couniry 5. Certificate of Status Desired O i,-ae.gesq S?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 B - A R LT —_ —=l = - Name - . B - - °

WEATHERFORD, WILLIAM P JR. Street Address (P.O. Box Number is Not Acceptable)

103t W. MORSE BOULEVARD ) .

SUITE 105

WINTER PARK FL 32789 City FLL | 7 Code

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

SIGNATURE - -

Signature, typed or pinted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) } DATE . 3 o [ i
T .' - R P FETIE A
9;.This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
AT Te%lx“fillnrglreqylrgment and elects o do so. * After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.: O Added to Fees
" (See critéria on back) ® Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

STREET ADORESS | 707 ‘BALLARD STREET, SUITE 1001 STREET ADGRESS
cmv-st-2¢ | ALTAMONTE SPRINGS FL 32701 omy-st-2P. - .

CR2E034 (9/01)

TILE D Delete TILE VaesidaX [ Change Adition
NAME DELGADO, LUIS A ﬁ NAME créongye W Reed) w
STREET ADDRESS | 707 BALLARD STREET, SUITE 1001 STREET ADDRESS | T 9y gd-nﬁllb S gu-:‘LQ \ool
arv-st-2¢ | ALTAMONTE SPRINGS FL 32701 st | p\gAanoade Spenas, L 32700
’ L

|
TILE D _ O oelete TILE . &Ghﬁnge [ Addition
Jae o TMURPHY, MK NAME ‘ -

TITLE D [ pelete TITLE [J Change  [J Addition
nAMe | FOWLER, BRADLEY.D . . _ . . . . e | _ . _ -

STREET AODRESS | 707 BALLARD STREET, SUITE 1001 STREET ADDRESS

omy-51-2P 1 ALTAMONTE SPRINGS FL 32701 ~ CITY-5T1-21P e

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-z1P

MLE [ pelete TITLE ) [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Celete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(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 ¢r director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 5, with all other like empowered.

SIGNATURE: __ S B BEQUIRED Yofse  (wDt3-592¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ "Date Daytime Phona #

AY  ESL/Q00. H




