2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30, 2005 08:00 AM

DOCUMENT # P03000033720 Secretary of State

1. Entity Name

NEUROSENTINEL CORP.

Principal Place of Business Mailing Address ) ) R

1219 EAST AVENUE S., SUITE 104 1219 EAST AVENUE S., SUITE 104

SARASOTA, FL 34239 SARASOTA, FLL 34238
04262005 No Chg-P CR2EQ34 {(10/03)

DO NOT WRITE IN THIS SPACE PRI T— AopiedFa
42-1582877 Not Applicable

5. Certificate of Status Desired 0O ?g'gi Sgg;tb“a'

6. Name and Address of Current Registered Agent

E;%WEE'S'BI'EAT\:’-IE{T SOUTH DO NOT WRITE
SARABOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in tha Stale of Florida. 1 am lamiliar with, and acc;p} )
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tle if applicably {NOTE Reg Agent sig raquired when rei ing] DATE
FILE NOWI! FEE IS $150.00 9. Biection Sampaign Financing $35.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS ]
TATLE P
NAME BROWN, BETH A

STREETAQDRESS | 3535 FAIR QAKS LANE
cIPY-87-21P LONGBOAT KEY, FL 34228

TILE VP UUGUGDB‘%E%H& ) ;__'
NANE MCGUINNES, CHRISTINE 05 02/05-80027-006 150,00

STREET ADDRESS | 5835 MONTGOMERY RD
CITY-ST-2IP CINCINNATI, QM 45212

TLE CTO
NAME MCGUINNIS, WILLIAM C PHD

STREET ADDRESS | 5835 MONTGOMERY RD
cmrc-tst-zw EINCINNATI. OH 45212 DO NOT WR’TE

EL;EE rQI!III::Q)O\.:'\J'N. DENNIS M M.D. IN THIS SPACE

STREETADDRESS | 1774 KYLEMORE CT  —
CIYY-ST-2IP DAYTON, OH 45459

TRLE

NAME

STREET AQDRESS
CiTy-8T-2IP

TELE

NAME

STREET ADDRESS
GITY-ST-2P

12, | horeby ceni{% that the information supplied with this filing does not qualify ior the exemplion stated in Section 119.07?3]0), Florida Statutes. | further cartify that the information
indicated cn this repont ar supplemental report is rue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment, ddress, with af§ other like empowerad. o L B
mﬁ/ CAA- ‘//2?70 § (4ur) Bo-9U1§
T the

SIGNATURE: :
D TYPEG OR HANTED NAME OF SIGNING OFFICER £R DIRECTOR Daytme Phane #

— _ _ : S




