- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 08:00 AM
DOCUMENT # P93000070220 SBs Secretary of State

1. Entity Name

CITRUS NEUROSCIENCE INSTITUTE, P.A.

Principal Place of Business Mailing Address
5596 W. NORVELL BRYANT HWY, P.0. BOX 207
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423-0207

(AR IADARW AIAGRm

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE I N THIS SPAC E 4, FEI Number Applied For
65-0441701 Not Applicable
0 $8.75 Additional

Fee Required

5. Cerfificate of Status Desired

6. Name and Address of Current Registered Agent

PARIKH, BHARAT V - DO NOT WRITE

5506 WEST NORVELL BRYANT HIGHWAY

CRYSTAL RIVER, FL 344230207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accep!
the obligations of registerad agent. ..

SIGNATURE

Signatura, typad or prinlad name of registersd agent and title if applicable (NOTE. Reglstared Agant signature raquired when r?mslal'nu) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will ho $550.00 Trust Fund Contribution, [} Addedto Fees
10. OFFICERS AND DIRECTCRS |
TTLE D
NAME PARIKH, BHARAT V
STREETADDRESS | P.O. BOX 207 N/A ]
ory-st-ZP | GRYSTAL RIVER, FL UOnnoes 1545 e e
e (4404 07-50047-003 150,14
NAME -
STREET ADDRESS
CITy-S1-71P
TITLE
NAME

vt | DO NOT WRITE

NAME
STREET ADDRESS
CiTy-57-2P

e IN THIS SPACE

TITLE
NAME
STREET ADDRESS .

CITY-57-2P LT
TME '
NAME

STREET ADDRESS
CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an ades with all other like empowerad.

/

SIGNATURE: /fo )’/Zé/’}’ $5z- 73y -3¢

SIGNATURE AND TYPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayime Phone ¥




