PRCFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEUROSGIENCE SERVICES, INC.

Principal Place of Business

2061 GAROUNA AVE NE

" Maling Address
P O BOX 22162

P94000011449 (3)
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Jan 15 1998 8:00am
Secretary of State
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§T PETERSBURG FL 3370 ST PETERSBURG FL 33742
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