e

FILED

: 2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-23-2004 90260 037 ***150.00
| DOCUMENT # P03000144156
FORENSIC NEUROSCIENCE, ING.
bbdzud41
Principal Pace of Business Mailing Address
4933 SPANISH QAK CRCLE 4933SPANISHOAKCROE | T TTTTTTS
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 |
S S 0 D A
Suite. At &, ete. Sulte, Ap. ».etc. 02112004  ChgP CR2E084 (10/03)
City & State Chy & State 4;33:1%.8205 ﬁt;tplied 1.:“
e Country Zp Country 5. Certicate of Status Desied [ g;fq lmﬂ::::mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragi Agent

. — e me e | Nama D N UV PSR S

“ANTELL, SUE'E PHD

e May 10, 2004 8:00 am

4933 SPANISH OAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiared offica or ragistered agent, or both, in the Stata of Florkda. | am lamiliar with, Bnd aceept
the ohligations ol registered agent.

SIGNATURE Signanwe, typd of printed nama of registered agant and tile il spplicable. (NOTE: i Agrent £ whan DATE
FILE NOWH! FEE IS $450.00 9. Elaction Campaign Ainancing $5.00 May Be
Aftor May 4, 2004 Fas will bo $550.00 Trust Fund Contribution. 00  Addedto Fees
W OFFICEAS AND DIRECTORS i, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e President E pete e Oicune [ Adion
ol SuesE Antell, PhD “% ot s
933 Spanish Qak C
oime-8t-2¢ #’annang?na Ep arh , Fi_ 30034} ons
TME Secty/Tres 0 petete TIRE O o 1] rton
mrmg Gerald Foreman :A“m;mm
4933 Spanish Oak Cr
oS Fernandina Beach FL 32034 ]o"s®
TIE 1 Dalete THLE COchnge ([ Avdition
HAME NAME
STREET ADDRESS STHEET ADORESS
CHY-ST-2P CITY-SI-2P
e . O Delete me ClCrange [T Addition
NAME HAME
STREET ADORESS _ STREET ADORESS
e -3 7P OITY-ST- 2
E O oewete me -  [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-51-27 Cify-51-28
TIE [ Delets WILE O Chsge [ Aadiion
N HAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P

12. | hereby cartily that the info omsupplied with this filing does not quality lor the examplion staled in Section 119.07i3)(i), Florida Statutes. | furlher Céily that the,mtoemation
indicated an this report or supblamentitwgort is true and accurate and that my signalura shall have the same Jagal elfedt as if made under aath; that | am an cllicer or diractor
of the cOrporation or tha receiver o Inustes dinpowered (o exacula this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh An agdegss, with afl clher like empowerad.

SIGNATURE: A b Toreman) _ Aee] hesa, Qc‘ng §oY-3Y-AI0

- ’
SGARTRFAND FED“PNNTEDNAHI BGMNG OFACER OR IRECTOR Dayteme Prons 4




