2007 FOR PROFIT CORPORATION

v ANNUAL REPORT

DOCUMENT # P94000011449

1. Entity Name
NEUROSCIENCE SERVICES, INC.

Maling Adaress

P 0 BOX 7241
Us ST PETERSBURG, F1. 33734

Frincipal Place of Business

4627 CHANCELLOR
ST PETERSBURG, FL 33703

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2007 08:00 AM
Secretary of State

A AR

04242007 No Chg-P CRZ2EQ34 (11/05)
4. FEI Number Apphed For
58-3368687 Nat Applicable

5. Certificate of Status Desired (]

$8.75 Addivonal
Fee Reguired

. Name and Address of Current Rogistered Agent

NARUNS, GEORGE M
2081 CAROLINA AVE. NE
ST PETERSBURG, FL 33703

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am tamibar with, and accept

the obiligalions of registered agent.

SIGNATURE

Signature typed or printed name of registoraa syent and bile « upphcuble

(NOTE Registereo Agent signoture required when renstabing) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

Trust Fund Contrnibution

9. Election Campaign Finaneing

$5.00 may Be

Added to Fees ‘

10. OFFICERS AND DIRECTORS |

TiLE P

NAME NARUNS, GEORGE M

STREET ADDAESS | 2081 CAROLINA AVE NE
eIry-S1-2P ST PETERSBURG, FL 33703

TiTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

WAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-51-2F

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

UUUDDD?*@"’S'{‘S

05/15/07-80071-017 150,40

DO NOT WRITE
IN THIS SPACE

12. [ hereby cedily that the intormanon supplied with this tiling does not guality tar the exemptions contaned in Chapter 119, Flerida Statutes | furthar certity that tha information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address. with all other like empowered

SIGNATURE: T\® & oe. M. N qniun

fass

A0~ Sed~13/1 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmecrog n
Eopar AT ARALRSS
7

Dytime Proee # ‘




