2006 r-'o.ia PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P05000069285 ' Secretary of State

1. Entity Name
03-01-2006 90005 023 ***150.00
NEUROBIOLOGICAL INSTITUTE, INC.

Principal Place of Business Mailing Address
3345 PEBBLE PLACE 3345 PEBBLE PLACE

WERAME  RSMNE A

2. Principal Place of Business 3. ﬁ"g; Address ’5?'d ? .
Suite. Apl. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State L 4. FEl Number Applied For
7@%77? J= 325 22252573 Not Apglicable
, T
Ze Country Z%} ?Cb y Country 5. Certificate of Status Desired | Eeae'g;th‘:f:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORITZ, CATHERINE L ‘ : o
: Q. N
3345 PEBBLE PLACE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE

Signature, typad or printed name of regsierad agent and Gille § apphcatsie (NOTE: Regisiared Agen! signaiure requirsd when reinstaling) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

o ;

L5 g T S -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TIIE D Ccoange (3 Addition
KAME MORITZ, CATHERINE L HAME MRUT Z , C2THNEH L L
STREET ADDRESS |POST OFFICE BOX 3909 SRETAORSS | 235" PEABLE Pisckc.
oiry-st-2p - [ TEQUESTA FL 33469 CITY-ST- 2P —E o T A o = =z "/6 g
TIME O Defete TME T ! Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F OITY-5T-2P
TIILE [ pelete TITLE [J Change ] Addition
e o  NAME
STREET ADDRESS STREET AQDRESS ’ - - -
CY-$T-7P CITY-51-2P
TMLE [ Delete THLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-5T-2IP
TLE ] Detete mE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-27IP CITY-§T-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

A = CIAER I AT/T m;//y/ﬁé (5&/)7"17%%;’ |

S SIGNATURE AND TYPED OR PRINTED NAHE}(SIGNING QFFICER OR DIRECTOR
o pp——

SIGNATURE:




