S
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

GNP |

retary of State
DOCUMENT # P 144 = Secretary :
1. Entity Name 9400001 9 02-07-2003 90047 033 ***150.00 <
NEUROSCIENCE SERVICES, INC.
Principal Place of Business Mailing Address v
4527 CHANCELLOR . P O BOX 7241 . 22004333
ST PETERSBURG FL 33703 ST PETERSBURG FL 33734
; . OO
2. Principal Place of Business 3. Mailing Address ) !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘. .
City & State City & State 4. FE! Number Applied l‘:_or v
59-3368687 Not Applicable )
Zip Cour_my Zip Country 5. Certificate of Status Desired 0 $8.75 Additional , Sl "
= - . — e . e - =) A - Fee Required e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o ’ .
Name I R
. i .
NARUNS’ GEORGE M - Street Address (P.O. Box Number is Not Acceptable) . }' o ‘“
2081 CAROLINA AVE. NE : b g
ST PETERSBURG FL 33703 -
City FL Zip Code § &t

8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agent,

e abov r both, in the State of Florida. | am familiar with, and accept” |
EqSaredaggnt. s

5 /7

ure, typed of printedt name of registered agent and title if applicabla, {NOTE: Registered Agent signature required/ﬁ'nen rainsxalm?( MLE ' ‘3:‘ “

the obliga

SIGNAT{RE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be "_ '
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘;
TILE P O Gelets TITLE [JChange [ Addition g,'_
NAME NARUNS, GEORGE M HAME =
stree aboress (2081 CARQLINA AVE NE STREET ADORESS 3
crv-st-2r |ST PETERSBURG FL 33703 CITY-ST-2IP o
TITLE O velete TITLE (1 Change  [J Addition (%
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP _
TILE O zelete TMLE ’ O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ™ Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-21P CHY-$7-2IP
WILE [ Defete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-21P CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supmemental 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 direcior
of the corporation or the s ey trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta¢hment” / S8, Wi ke-empowered.
SIGNATURE: con /A %J)?H%E/?/Cfl _
[AME OF SIGNING OFFICER OR mnecmq/ / Data Daytima Phone #




