FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # P02000005692 Secretary of State

1. Entity Name 01-18-2005 90110 038 ***150.00

BAYVIEW NEUROQ, INC,

Principal Place of Business Mailing Address i

325 BRADEN AVE. P. 0. BOX 1006 JUUUILLD

SARASOTA, FL 34243 TALLEVAST, FL 34270

e G M
44‘0 ISLE BAY DRIVE 440 ISLE BAY DRIVE i

Sute. Apt. #. ete. Sute. ADL#. etc. 01112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
APOT1.0 BEACH, FLORIDA APOLLO BEACH,FLORIDA 02-0532114 Not Applicable
32;}5 79 C;;g:y ;;5 79 [;:Soj:"y 5. Cerlificate of Status Desired (m| fg';’?q L::::I:(;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o . . - - - ame . '
FLANNERY, WILLIAM FLANNERY, NEAL
6238 BOBBY JONES COURT Street Address (P.O. Box Number is Not Accepiable)

PALMETTQ, FL 34221

440 ISLE BAY DRIVE
Y APOLLO BEACH FL | 33595

8. The abave ramed entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and ascept
the obligations of registerad agent.

SIGNATURE /f-‘f// 9'&’_\(’ /5/*!'\.-/ A . ﬁ/ﬂ"‘""?""’j/ f//B/ﬂ‘ﬁ

. §igna!ula. typod o printedt name of registered agert and title if applicable. (NQTE: Registered Agent signalura requited when reinstating)
" FILE NOW!! FEE IS $150.00 ~| 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution, [  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS | CHANGES TO CFFICERS AND EXRECTORS IN 11
TIE P Delefe TTLE P/S —T-1D [ Change XX Addilion
NAME FLANNERY, WILLIAM NAME FLANNERY, NEAL
STREET ADORESS | 6238 BOBBY JONES CRT. sweeraookess | 440 ISLE BAY DRIVE
cmy-st-2¢ | PALMETTO, FL 34221 CITY-51-TIP APOLLO BEACH, FL 33572
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-51-21P
TLE [ pekcte TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS - : - T - - STREET ADDRESS - - - e e - -
CITY-ST-2P CITY-SI-7IP
ME 1 Delete me Clchange [ Adeition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peiete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ry-Sr-zp
THE - O pelete TILE [Ochange [ Aadition
NAME . NAME . -
STREET ADDRESS < : . _ STREET ADDRESS | ’
CTy-sT-2P R . CTy-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 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 or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an address, with all cther fike empowered.

SIGNATURE: %wf D Dt/ Ned @.Flanrc~y r Pres. %3ﬁ5 '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &FIdER OR DIRECTOR Daie
277 - g 203




