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_ANNUAL REPORT [a-’\ﬂi‘;

2004- FOR-PROFIT-CORPORATION: -

FILED

2/4

DOCUMENT #9P03000067993 - o

1. Ertity Name

NEUROANALYTICS CORPORATION -

%(

Secretary of State

02-04-2004 90066 038 ***150.00

Principat Place of Business Matling Address

WA A W orw ow omr

3700 NW 91T ST, STE C-100 3700 NW 91ST ST, STE C-100
GAINESVILLE FL 32606 - GAINESVILLE FL 326806
Hi ' T |
2. Principat Place of Business 3. Maiing Address L| ( |l || I l
| H
Suite, Apl. #, elc. C’Q 0 b Suite, Apt. ¥, elc. C.-Q o D MOORE CR2E034 (1 1{03)
City & Staie City & State T El Number Applied For
i’fh& L/302 é Not Applicable
a Counuy Zip Country §. Certiticate of Status Desired ] fg'ggqu‘“i‘:;m"a'
6. Name and Address of Currem Registerad Agent 7. Nambo and Add of Now Registered Agent
o - - —— e Name e -
e A$éB1%SSMC[H4%¥hE§VHE e m vmm sz e = o, | _-Strest Address (P.0. Box Number.is Not Acceptable) _ .o e o e
GAINESVILLE FL 32608 -
City FLinp Code

the obllgahonscm?tered agent.
SIGNATURE 7? % W

B. Tha above named enlity submils this staternent tor the purpose of changing its registered oftice or registered agem, or both, in the State of Fierida. 1 am lamifiar with, and accept

Jem 27, 00~

Feb 16,2004 8:00 am

s.umﬁﬁ«mwmomnmgwmmm-mm NOTE: Rog o et wh a ,
8, Blaclion Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
OFF.ICER‘S AND DIHECTOHS 11. ADDITIONS CWES TQ OFFICERS AND DIRECTORS IN 11
: O3 Deiete TLE [ZThange [ Additon
RAME GIBBS, CHARLES H NAME
STREET ADDRESS | 3700 NW S15T ST, STE C-100 : smervaooness | 1918 Swd 48Yy ME
oY-S-7¢ [ GAINESVILLE FL 32806 oITY-$t-2p Gawgsviee £ 214,08
me v . [ oeiete TE [Fthange [ Addifion
NAME MAUDERLI, ANDRE P NAME #o w
STREEI ADDRESS | 3700 NW 81ST ST, STE C-100 STREET ADDAESS 124 3 1 PM% Ar
trv-st2¢ | GAINESVILLE FL 32806 wrste | Duaae\lor , FL 34435
me v O Deters TNE [dchnge T Addilion
T 7T T T | VIERCK, CHARLES Y T - somm e HAE—— a1 et PiAce S
STHEET AQDAESS | 3700 NW 918T §7, STE C-100 STREET ADDRESS t133‘ N['U { 5 ,
cv-s- 2P | GAINESVILLE FL 32508 city-51- 2P (;:Npcs nwelLg L 3%ob
Wi | DCOC : Deae ™E T o aadtion |
HAME 5IBBS, CHRISTOPHER L NAME o <
STREET ADDRESS | 3700 NW 91ST ST, STE C-100 streetaooRess | ol S JOL B W
ory-sr-2p | GAINESVILLE FL 32608 CITY-ST-2P ARG ) T 3LLuT
e O delete TmLE O change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P ) CITY-§7- 2P
TME [ petese TME Dchange [ Addition
STREET ANDRESS STREET ADDRESS
ciry-S1-2p CITY-51-2P
12. { hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119, 07113)'(1) flonda Statutes. ! further certify that the infermmation
indicatéd on this report of supplemental report is true and accurate and that my signature shall hava the same lepal altect as if made under ogth; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trustee empowerad (o exacute this repoﬂ as required by Chapler 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether liks empowered

. Dbl Prasdont

TURE AND TYPED

oqr mmncomtsn‘on DIRECTON

Ja . 29, 0oy~
Daie v -

Phone 3




