2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088027 Jan 09, 2001 8:00 am
17 Enity Nare Secretary of State
NEUROSCIENCE CONSULTANTS, INC.
01-09-2001 90043 003 ***150.00
Principal Place of Business Mailing Address
5006 SAN MIGUEL S7. 5006 SAN MIGUEL ST.
TAMPA FL 33629 TAMPA FL 33629
PP S (AR RRIA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3345696 Applied For
Not Applicable
Zip Country Zip Country - - 8.75 Additional
5. Certificale of Status Desired O gee Hequirer; iona

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ep— - e e e 1 Name- .77 - FEemeromT T L s - - -

OEHLER, ANGELA
4705 CLEAR AVENUE
TAMPA FL 33629

| . City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signalure, typed o pnnted name of registered agent and ttfe 1 applicable. (NOTE. Registered Agent signature required when renstating) DATE
BT o ™™ | o A 1,200t Fog i basssogp | 10 Eeclon Compaanooncing - $5.00 wy
= ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) °c Make Check Payable to Department of State

11. QFFICERS AND GIRECTCORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Delete TNLE (] Chenge [ Addition | 8
NAME DI CARLO, VINCENT NAME z
STAEET ADORESS | 5006 SAN MIGUEL ST. STREET ADDRESS by
CITY-S1-2IP TAMPA FL 33629 CiTY-ST-2IP LZDZ
TWILE O Detete TILE O Change (] Addition | &&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE e e e - O peigte.. - . §.me  _ . e o [Change. [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

; TITLE 1 Defete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST-7IP

r 13. | 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 cerlify 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 corparation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A Cacd //4 (2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daynma Phone #




