4
2004 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000009724

1. Entity Name \‘:\

NEUROMETEICS, INC.

Principal Place of Business
205 JOHN F. KENNEDY DR.

SUITE B
ATLANTIS FL 33462

Mailing Address

205 JOHN F. KENNEDY DR.
SUITEB
ATLANTIS FL 33462

il

SPIEGEL & UTRERA PA
1840 SW 22 STREET
4TH FLOOR

MIAMI FL 33145

2. Principal Piace of Business 3. Mailing Address I“ Imm “‘ll‘

Suite. Apt. #. etc. Suite, Apt. #, etc. % MOORE CR2E034 (11/03)

City & State City & State "4. FE! Number Applied For

65-0639125 Not Applicable
i Count Zi C it
Zi ouniry P i ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

T T . _|. Name ’

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and tilke i applicabla,

[NOTE: Registarea Agent ssgrature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ pelete e _ [ Change [} Addition
NAME ZIPPAY, CATHLEEN A NAME SIS ES 2 se0s
STREET ADDRESS | 205 JOHN F. KENNEDY DR. STREFT ADDRESS 0209001026023 %150, 00
CITY-ST-2IP ATLANTIS FL 33462 CiTY-ST-ZIP
TITLE D [ Detete TLE 3 Change  [J Addition
NAME SHLAMOWITZ, JOAN NAME
STREET ADDRESS [ 205 JOHN F. KENNEDY DR. STREET ADDRESS
©GHTY-ST-7P ATLANTIS FL 33462 LITY-ST-2IP
TITLE VTD [ pelete TITLE [JChange ] Addition
T nAME |SHLAMOWITZ MORRIS AMD™ = —— T o= R HAME - L R R e
STREET ADDRESS | 206 JOHN F. KENNEDY DR. STREET ADDRESS
CITY-ST-2P ATLANTIS FL 33462 CITY-5T-2P
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 peete TTLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P

changed, or on an attachment w;

SIGNATURE:

address, .with

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namg appgars in Block 10 or Block 11 if
' ) d_ﬂ,/\:/'j‘ st/
Ca e (RN 0

8‘/(00/391

Date Daytime Phone #




