FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

PO 0000 743 7@\

NEURDSAIENCE INSTITLTE OF FLORIOS, TN

05-01-2002 91521 009 ***150.00

(e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2/)5 (elebrPrioy Pladie! Pos7 OFF ae Box 470325

¥

Suite, Apt. #, glc, Suilg, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Su/te 00
City & State City & State ‘4.5F§ﬁqmmber . Applied For
i %
Cecesrprion, FROR NN |Cece ARrRAT 010 L FLORIOA 7-3 725 86 4 Not Applicable
Zip Couniry Zip Country . . $8.75 Aaditional
. ticate ot O d "
?//77 7 LISF-} 3 q‘7’—,’ 70325 519 5. Certificate of Stalus Desire O Fee Required
T e ERE [ —— o e 7 - —~—T7.-Name-and Address of Current Registered Agent - - -
. Name A
DO NOT WRITE foRence . JnGeR
Street&ddress P.0. Box Number is Not Acceptable)
IN THIS SPACE e RAN T SIREET
QPR Froak,
City Zip Code
Cere ARATION FL | 595~
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature. typed of pinted name of registered agent and bl if applicable. {NOTE: Registered Agent signature required when rainstating ) DATE
. e el ‘ January 1 - May 1 Fee is $150.00
. Tt ligible t f i ol 2 N . . .
Aoy My 17Pes s 555000 10 Focton Campasn Farcing._ $5.00 ay o
© ? i o i) ' - ,{Am'e'nded UBR s $61.25 Trust Fund Contribution. Added to Fees
€6 critena on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —
TITLE D TILE by
NAME LALIRENCE £ RLICH NAVE a
sweetanoress | (37 QECEBRAT/oON (BLNA. STREET ADDRESS @
CITY-ST-21P Qere ARAT /o0 L Feo Y 7 oy CITY-ST-2IF %
TLE [ TILE o
i
HAME BonwNie ER¢:jCH NAME o
STREETADDRESS | 3/ /7 Q& v & B R/ TN 6 L O STREET ADDRESS
| cimv-st-zip QQLE GM T/ON , }C‘L o= .’)/ ’74%7 CITY-St1.2Ip
TILE TITLE
[ tAE— —f— —— . - HAME
STREET ADDRESS - T STREETADDRESS T e amml e - PR |
an-stzp DO NOT'WRITE™ —
TILE TILE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
NILE TILE
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HTLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2Ip CITY-ST- 2P
13. | herety certitz that the information supplied with this Iilincg’; does not quality for the exemplion Staled in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and (hat my signature shali have the same legai effect as if made under oath; that | am an officer or directar
of the corporation cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 17 or on an
attachment with an addrewm empowered. .
= 7470 Yo/
SIGNATURE: Z = 2002 VL FOEH250
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane




