2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # P04000032127

1. Entity Name

NEURAMETRICS, INC.

Secretary of State

08-21-2006 90005 018 ***150.00

Principal Place of Business

1183 BLUE HERON LANE WEST
JACKSONVILLE BEACH, R 32250

Mailing Address

1183 BLUE HERON LANE WEST
JACKSONVILLE BEACH, AL 32250

R AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 08162008 Chg-P CRZED34 (11/08)

City & State City & State 4. FEI Number Applied For

: 20-0756997 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘gfq;dr:dmn"al
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
3 e ~ Name
ST.ANGELQ, MICHAEL A
1183 BLUE HERON LANE WEST : Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 38250
City FL ] Zip Code

8. The abowe named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed name of ceQistaned agent and tris it applicable. {NOTE: Registarad AQert signahurs requred when renstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign FAnancing $5.00 mMayge | in accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 8, 2006 Trust Fung Contribution. Added to Feas corporation did not receive the notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Delete TIME [OJcChange ] Addition
KAME ST.ANGELQ, MICRAEL A HAME
STREEFADDAESS | 1183 BLUE HERON LANE WEST STREET ADDRESS
CITY-§T-2P JACKSONVILLE BEACH, FL 32250 CITY-57-2P
TE D 3 cetete ME 3 Change [ Addilion
NAME HAYES, BRUCE J NAME
STREEFADDRESS | 800 HINGHAM STREET STE 200 N STREET ADDAESS
CITY-ST-7P ROCKLAND, MA 02379 CITY-5T-2P
TE D O oetete TME D . CJonange [ Addition
N LUROWIST, NICHOLAS JR NAME LUl 3T, PICH olAS 3¢
STREETADORESS | 448 HOWARD STREET srectankess | 1) 83 GELOE WEeor ke,
ehv-si-22 | B BOROUGH, MA 01532 CIFY-51-ZP A ksoIVILLE Bgacl FL 32250
TME [ Delere TRE ) Olchange [ Asdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CY-ST-2°P
TILE [ Gelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CITY-ST-2P
TME 3 Detere e O crangs [ Addition
STREET ADDRESS STREET ADDRESS
omyegr-gpT T T ST T B e T T T ToTommrTn T T T v

12. | hereby certify that the information supplied with'this filing does not guallty for the exemplions contzined in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legat effect as if. made uncer.oath: that | em an officer.or.director
g¥fequired by Chapter 807, Floriga

. | . {of the corporation of the receiver or rustee empowered to execute this re
> _. tchanged, or on an attachment with an address, with afi other il
- o«

atutes; and that my name appears in Block 19 or Block 11 il

,}//é /o -

Phone #




