2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P97000055908 ‘ Feb 25, 2008 08:00 AM
1. Entity Name
; Secretary of State
SUNCOAST NEUROSCIENCE ASSQOCIATES, INC.
Frincipal Place of Business Mailing Address
801 7TH ST., S. 601 7TH ST, S.
T T Hll“l" ”I ll””ll”lllll ||”‘ ||”| Illl' |‘I|’ |”’|'||l!||’|”|”||’ " ’“I
2, Pringipal Place of Busmess - No PO, Box # 3. Mailing Adcrass
Suite. Apl. #, e, Sutte. Apt. # etc. 1st MOORE CR2E034 (10/07)
City & Stae City & Slate 4. FEt Number Appiied For
59-3453880 Not Apghicable
Zn Couniry Zr Country 5. Certdicate of Status Desired O ?g.zgﬁfgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmo

EC%HE’PII-’I SS.-']:EH\EE!]\J SOUTH Sweet Aldress {P.O Box Number 1 Not Acceptablg)

ST. PETERSBURG FL 33701

City FL Zin Gode

8. The aoove namred antity submits this stawement for the purpose of changing s reaistered office or regrstared agent, or Lotk in the State of Flonga. | am familiar with, and acceps
the cuhgations of reyistered agen.

SIGNATURE

SNt 1y OF P et 1Nt e ornd et g v LEe | o pl cacin (NSTE Registerao Agerl sguila’t “eqpmead wnmr ronttir gt DATE

9. Elecuon Camoaign Finarcing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ~|VP 7 Dacte I E [ Change [ Addition
NAKIE VASQUEZ, ALBERTC B NAME bt -

STREET ADDRESS (801 TTH ST, S. GTRFIT ALORFSS =004 150,00
CIzy-51-2i ST. PETERSBURG FL 33701 Civ-51- 20

H3 P 3 eete T0LE O cCrange  [C] Aaditon
NAME COHEN, STEVEN R HARAE

STREFTADDRESS |601 7TH ST, S. STREET ADDRFSS

CITY-31-2IF ST. PETERSBURG FL 33701 CITY-5T- 28

IS (7 Datete TLL [ Crange [ Addirion
NAME HAsE

SIREET ADLRESS STHEET ADDHRESS

CIFY-ST-2P CiTy-51-21p

N 3 Deiete TLE [JCrangs ] Addibion
NAME HAME

SIREET ADDRESS STREET ADDRESS

GINY-S1. 217 CIry-51-21p

BILE [} Deeie TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

olry-s7- 21 CiTY-S1-2p

me . Ul Dele L [Jchange [T Addition
N - NEME

STREET ADDRESS : : STAELT ADDRLSS

CIry-s1-21p CITY ST- 21

12. 1 hareby cerfity that the information suvplied with this filng does net qualify for e examptions contained n Section 119, Fiorida Statutes. | furinar certify that e information
indicaled on this report or supplemnertal repor is In'e and accurate ana that my signature shall have the samg legal @rect as if made under oaih: that | am an officer or drecior
Of the corporation or ne receiver or trustee empowared 1o execute this report as required Hy Chapier 607. Florida Statutes: and ihat my name appears in Block 12 or Block 11

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIHECTOR Law Mgt e Fhonn e

it changed, or on an attachment with an gddress, wgh all ulher like empowerneo.
SIGNATURE: 42/ ;L! 2-0‘ 00 107 219 7(35




