FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000064160 04-27-2006 90170 014 ***150.00

1. Entity Name

CLINICAL NEUROLOGICAL SPECIALTIES, INC.

Principal Place of Business Mailing Address

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

{LEARWATER, FL 33756 CLEARWATER, FL 33756 ,

s S R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For

20-0037409 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O Si‘lfq::‘r’aﬂ“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOLLBRACHT, ROBERT L

430 MORTON PLANT ST., #400 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL l Zip Code

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

SIGNATURE
Sigraturs. typed or printad name of registered agent and titla it applicabla {NOTE: Registered Agen: signature required when remsiating) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIE [ Change [T Addition
NAME VOLLBRACHT, ROBERT L NAME
STREET ADDRESS | 8759 SILVERTHORNE RD. STREET ADDRESS
CITY-§T-2P LARGO, FL 33777 CITY-ST-2IP
TILE D O pelete THLE [JChange [ Addition
NAME ARCRA, AJAY K NAME
STREET ADDRESS | 3588 JUSTIN DR. STREET ADORESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-5T-2IP
TITLE D O vetete TITLE [ change 7] Addition
NAME POLLOCK, DIANA L NAME
STREEY ADURESS | 8- SUNSET BAY DR. -} STREETADDRESS |- - _
CITY-5T-2IP BELLEAIR, FL 33756 CY-ST-ZiF
g D [ Detete TITLE [Jchange  [] Addition
NAME ANDRIOLA, MICHAEL J NAME
STREET ADDRESS [ 416 LOTUS PATH STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 337586 CITY-St1-2If
TITLE 3 oelete TITLE [1 change  [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-21
TIILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-21

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmen} with an address, wit%owered.
‘Q{ A ’\A L3,
SIGNATURE: g, 4/ folo

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytime Phane #




