2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # PS3000070220

1. Entity Name
CITRUS NEUROSCIENCE INSTITUTE, P.A.

Mailing Address

P.0. BOX 207 W
CRYSTAL RIVER, FL 34423-0207

Principal Place of Business

5596 W. NORVELL BRYANT HWY.
CRYSTAL RIVER, FL 34429
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PARIKH, BHARAT V
5596 WEST NORVELL BRYANT HIGHWAY
CRYSTAL RIVER, FL 34423-0207
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s “

SIGNATURE

A R R Sl
b 'Jﬁc'"'.-i: . b, S L
8, Tha above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the

02112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
; 65-0441701 Not Applicable
o SR £ $8.75 additional
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State of Florida. | am familiar with, and accept

Signalure, typad o printed name of segistered agen and ttie Il applicable -~ (NOTE: Regisiered Agent sipnaturs requlied when relnstating}
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9. Election Campaign Financing
Trust Fund Contribution,

- $5.00 MayBe

FILE NOWII! FEE IS $150.00
Addeq to Fees

After May 1, 2008 Fee wlil be $550.00

10, QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-20
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PARIKH, BHARAT V
P.0. BOX 207 N/A
CRYSTAL RIVER, FL
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indicated on this report or supplemental report Is true amn

changed, or on an attachment with an ac?déss. K"h ail olhar like empowered.
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12." | hersby certily that the information supplied wilh this filing does not qualily for the exemptions confained in Chapter 119, Florida
i accurate and that my signature shall have the same legal effect as if made under oath: that | am anofficer or director
of the corporation or tha recelver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
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Statutes. | further cerlify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF COFFICER OR

Dats

Daytima Prone #




