FILED

FILE NOW: FILING FEE

PROFIT o
CORPCRATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Slate
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # Pg5000088027 (4)

NEUROSCIENCE CONSULTANTS, INC.

00 O

- ‘-Mailmg Address

5006 SAN MIGUEL ST.
TAMPA FL 33629

Principal Place of Businoss

5006 SAN MIGUEL ST.
TAMPA FL 33629

DO NOT WRITE IN THIS SPACE

office or registered agent. or both, m the St
agont. | am farmyar wilh, and aceopt the obligalions of, Seotion 607

3. Date Incorporated or Qualified
o , N 11/15/1995
2. Pringipal Place of Business 20, Mailing Addross 4, FEI Number Applied For
;1—' ) ga_] e NOI_AP-P.UCAR' F Not Applicable
Suite, Apt. #, ¢lc Suite, Apl #, etc i
P - : 5. Certificate of Status Desired O $8.75 Addiional
22 . - 271 Fee Required
City & State . Cny & Stale 8. Election Campaign Financing $5.00 may Be
2_3| o gp] o Trust Fund Contribution Added to Fess
Zp .., Country o Gountry 8. This corporation owes or has paid the current yaar Intangible
,w,ﬁv,,m o ?ﬂ____ o 279]77 o ;] Personal Property Tax due June 30. Cves Ono
9. Name a_m_! ﬁ_gl:!rou of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DI CARLO, ANNA MARIA
5008 SAN MIGUEL ST. B2! Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820
83
84| City F L 85| Zip Code
11, Pursuant 1o Wha provisions of Sections 607 0502 and 607. 7508, Florida Slalutos, the &bave-named corporation submits his stalement for the purpose of changing s registerad

ate of 4 lorida Such (;hangc was autt norsimd by the corporation's board of directors. | hereby acceapt the appaintmant as registered
05, Florida Statutes.

SIGNATURE _ . .. .

S'U'"!""f:. tyred of " Tuiimmr f," ot 1end mn -' h:f‘l }-H-: |_’ ‘.f[_i;".: u! I:j_____ (NOTE Nogstered Agont signatuce required when rainslaling) DATE c
12, L OFFICHIS AND DIBE CTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T ot 11T1LE [ change T Addilion | 2
NAME DI CARLO, VINCENT 1.2 NAME §
streer anoress | 5006 SAN MIGUEL ST, 13 STREET ADDRESS o
£ITY-S1-2P TAMPA FL 33620 14 CITY-§1- 2P g
e [ veceTt 21TIMLE [Tthange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 40ITY-5T- 1P
T [0 petete I 31Tme [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CaTY-S1- 71k 34 CY-S1-29
TLE - CTMetet T favme [J crange 1T Addition
NAME 4.2 NAME
STREET ADDRESS 45 STAEELT ADDRESS
CITY-5T-2% . 44 CIFY-51-21P
TME o I N 5111 T T Crange L] Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-5T-2P
TIRE e o 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 SIREET ADDRESS
CTY-ST- 24P o 6.4 CITY-§T-2IP

14. | hereby cerlif'y
indhicated an t

Block 12 or Block 13 it changred . or on an altacheont with e address,

SIGNATURE:

that the infornation sugghed with this g doos nol gqualily for the exemption staled in Section 119 07(3)(), Florida Slalutes. | further carify thal the Information
lis annual reper of supplemandal annual report 1s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroctar ol the carporition on 1he receiver or truslee empowerad 1o execute this report as required by Chapter 607,

Cordo VincenT T Caie

Florida Statutes; and that my name appears in

2f27(qe

(RiDN¢70-25/9



