Co FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000064160 v 9277 004 #1500

1. Entlty Name
CLINICAL NEUROLOGICAL SPECIALTIES, INC,

Principal Place of Business Mailing Addrass

430 MORTON PLANT ST., #400 430 MORTON PLANT ST, #400 50046397

RS B I R

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Naoe AopieaFor

20-0037409 Not Applicable
8. Certiflcate of Status Deslred O gg';esqaf:dmona'

8. Name and Address of Current Reglisterad Agent

430MORTON PLANT ST., #400 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlee or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tiis ¥ applicable. {NOTE: Registared Ageni signaturs required when rainsiating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 ay be

After May 1, 2005 Fee wifl bo $550.00 Trust Fung Contribution, a Added to Fees
10, QFFICERS AND DIRECTORS l
WILE D
NAME VOLLBRACHT, ROBERT L

STREET ADDRESS | 8759 SILVERTHORNE RD.
CITY-5T-ZP LARGO, FL 33777

THLE D

RAME AROQORA, AJAY K

STREET ADDRESS | 3598 JUSTIN DR.

CITY-ST-ZP PALM HARBOR, FL 34685

TIMLE D
NAME POLLOCK, DIANA L

STREET ADDRESS | 8 SUNSET BAY DR.
CITY-§T- 2P BELLEAIR, FL 33756 Do NOT WRITE

m ENDRIOLA, MICHAEL J lN TH 'S SPACE

STREET ADDRESS | 416 LOTUS PATH
CITY-§T-2P CLEARWATER, FL 33756

STREET ADDRESS
Cry-ST-2P

TmEe

NAME
STREET ADDRESS

CITY-ST-2P /

12 | hereby certify that the information supgied with this fillng does not quadfy tor the examption stated in Section 119.07{3)(1), Fiorida Statutes. | further cartify that the information
Indicated on this report or suppleme: port is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the recalver or trustde empowi a¥acute s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with wf all dthe Il

SIGNATURE: 06{ / Z 6/36‘ (729) 443- 3245

Dayikrie Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SKGHING OFFICER OR DIRECTOR




