FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000019026 & 01-21-2004 90007 025 ***150.00

1. Entity Name

NEURO ETC. INC.

Principal Place of Business Mailing Address U q u UIJILe
12620 BRADY PLACE BLVD " 12620 BRADY PLACE BLVD
JACKSONVILLE, FL 32223 : JACKSONVILLE, FL 32223

ANV VRGN

01072004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3303928 Not Applicable

5. Certificate of Status Desirad O $8.75 Additional
. _Fee Required | _

&§. Name and Address of Current Registered Agent

ST s | DO NOT WRITE
JACKSOI’{YILLE, FL 32223 IN THIS SPACE
e

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regisiered agent.

SIGNATURE - - -
Signature, typed or printed name af registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PTD
NAME HAYES, CARYL

STREET ADDRESS | 12620 BRADY PLACE BLVD
CITY-S1-2IP JACKSONVILLE, FI. 32223

TITLE VSD

NAME HAYES, MICHAEL
STREETADDRESS | 12620 BRADY PLACE BLVD
CITY-51-71P JACKSONVILLE, FL 32223

TTLE
NAME —{rm———

s DO NOT WRITE

e e . e L e e PR —— —_— e

me ] IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | herghy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report upplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or th re(%i_ilver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchmght with gmaddgess, with allpoiher like empowered.

./ [ lieloY (9 Bes foss

OR PRINTED N?uj "OF SIGNING OFFICER OR DIRECTOR Daftime Phone #

'SIGNATURE




