e

FILED

2005 FOR PROFIT CORPORATION - Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000099797 03-07-2005 90280 021 ***158.75
1. Entity Name
TOTAL NEURAL SCLUTIONS, INC.
Principal Place of Business Mailing Address ‘
8929 MAISLIN DR. 8929 MAISLIN DR.
TAMPA, FL 33637 TAMPA, FL 33637 50023130
e e (ORI RAMAT A AT
Suite, Apt. #, elc, Suite, Apt. #, otc. 021 02005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
B e i e o e e . 20=1328761 - - = | —Not Applicable:
Zp Country i ’ Country = ’ “|" &7 Cortificate of Status Desirad T gi';esq&‘rﬂm’"a" -
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- Name
MADISON, JOHN M :
8929 MAISLIN DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL l Zip Code

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

SIGNATURE

Sigriature, yaed of printed name of registerad agent and title if spplicabls, (NOTE: Regislarad Agent signatlLre requared whan ranstaing} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete e CJchange [ Addition
NAME MADISON, JOHN M HAME
STREZT ADDRESS | 30032 BAYHEAD RD. STREET ADDRESS
CITy-s3-2p DADE CITY, FL 33523 Cily-st-29
~TILE VP e —— e Mt = e (=} -Ghargge ——{=] Addition - -
HAME BAKER, ROY W NAME s -
STREET ADORESS | 334 TTH AVENUE NORTH STREET ADDRESS
CITY-ST-2P TIERRA VERDE, FL 33715 CITY-5T-2P
10LE ST O Delete TITLE [ change [ Addition
CNAMET T |'BREAKEY, NANCY L - T T NAME t - - - - T T EE— T
STREET ADDRESS | 2901 SILVER LAKE AVENUE STREET ADDRESS
CITY-ST-TP TAMPA, FL 33614 CITY-51-2p
TITLE 3 Delete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
FITLE 3 Delete TOLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
ciy-s1-2IP CITY-ST-2P
TME [ Detete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certily that the information supplied with this Iiiing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemen report is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporalion or (he receiver of, U7, Florida Statules; and that my name appears in Biock 10 or Block 11 if

o

address, withgd other like empowered
/,/ , v/ 7

i ey Date Daytima Phone #

o (5318994948 |

dstee empowared to execuls this report as required by C
changed, or on an aliachpent wif A g
SIGNATURE: l/ A7




