FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P9400001 1449 02.25.2005 90156 023 * 150,00

1. Entity Name
NEUROSCIENCE SERVICES, INC.

.

Principal Place of Business Mailing Address
4627 CHANCELLOR PO BOX 7241
ST PETERSBURG, FL 33703  US ST PETERSBURG, FL 33734 US 50 0 1 9266

00O G

02132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e o Aomied T

58-3368687 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Raglstered Agent

- R, - - - . o

ARUNS, GEORGEM DO NOT WRITE
ST PETERSBURG, FL 33703 . IN THIS SPACE

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

. SIGNATURE .
. ., - Signature, typed or pnn!ad name of registered agent and tithe if applicable. {NOTE: Regisiored Agani signature required when reinstating) ) - . ‘- - DATE "l
- S e e o e .. N [ o " . s s
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba TTts T T T T e
Aﬂér May 1, 2005 Feo will he $550.00 Trust Furd Contribution, O Added to Fees
“10. - : QFFICERS AND DIRECTORS [ . : . '
TILE P” I : ) -
NAME NARUNS, GEORGE M

smEEtAﬁDREss 2081 CAROLINA AVE NE
CiTY-81-2IP ST PETERSBURG, FL 33703

TILE

NAME

STREET ADDRESS
CITy-$1-21P

TITLE
NAME

T T T DONOTWRITE™ —

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2¢P

me | ° ; . A

s .. ce— N . e e i . .
STREETADDRESS | * .~ 7. o o : R !

cImy-s1-2IP o ) . . "y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as'if made under oath; that | am an officer or director
of the corporation or th eiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if -
changed. or on an a mgnt with : other like empowered., ) i :

dorasswitheet
SIGNATURE: ' a?é’—%/ 65

SIGNATURE AND TYPED QR PRINTED ug aé :ﬁ??rncew qmew R LA S, / S [ Daytime Phone @




