0519133

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED f
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am ;

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale ecretary of State
1999 DIVISION OF GORPQRATIONS 04-26-1999 90209 041 ***150.00

DOCUMENT # Pg7000079138

1. Corporation Name

NEUROBIO, INC.

- AR I mH

|

!

Principal Place of Business Mailing Address l

4976 SW BIMINI CIR SO 4976 SW BIMINI CIR SO ;l

PALM CITY FL 34990 PALM CITY FL 34990 )

us us DO NOT WRITE IN THIS SPACE ;|

3. Date lucorporated or Qualifed ll

09/11/1997 :

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For 1|

1] 26] 650781315 Not Applcabie | |

Suite, AL #, e, Suite, Apt. #, etc. i . Aditd !

P 5. Certifcate of Status Desired O $8.75 A!d.mnnal |

22 ;l Fee Ret uired !
City & Sate City & State 6. Electio» Campaign Financing o $5.00 rayBe

2_3\ 2_3\ Trust Fund Contribution Added t¢ Fees |

Zip Country Zip Country 8. This corporation owes the current year ntangible !

—;I rzﬂ —EI r:;ﬂ Persoral Property Tax. Rves  [JINo :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name

FIRLEY, SIRKKA $
4976 SW BIMINI CIRCLE
PALM CITY FL 34990 "

84| City 85
FL

11. Pursua it fo the provisions of Sections 607.0502 ang 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpese of changing its ragistered '
office or registered agent, or both, in the State of Florida. Such change was :iutharized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |

82| Street Acdress (P.0. Box Number is Not Acceptable)

i Zip Cde

SIGNATURZ

Signature, typed or printed nar 1e of registered agent and ttie if applicable. (NGTI .. Regi Agent signature requ red whan reinstating) DATE g :
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @
TITLE P (] DELETE 1A TITLE [jChange  [JAddition E !
NAME F'RLEY, CARL F 12 NAME g ,
streetaoneess| 4976 SW BIMINI CIR S 13 STREETADDRESS o
CTy-sT-2P | PALM CITY FL 34990 1.4 CITY-5T-ZiP &\' i
TITLE VP P OELETE 2.4 TILE CiChange  [Addiion | © 1§}
NAME KALDMA, NORIKO 2.2 NAME 1
streer apores| 432 VENTU PARK RD 23 STREET ADDRESS 1
CITY.ST-21P NEWBURY PARK CA 91320 2 4 QITY-§T-ZIP i B
TITLE T {] DELETE 3 TILE [CJChange [ Addition ‘:
NAME FIRLEY, SIRKKA S 32 NAME ,
streeT anoress| 4976 SW BIMINI CIR S 33 STREET ADDRESS
CY-5T-2P PALM CITY FL 34990 34.CITY-ST-ZP !
TME [ MDELETE 41 TITLE [(JChange  [] Addition !
NAME LM, LELY 4.2 NAME i
streeraooress| 991 VALLEY HIGH AVE 43 STREET ADDRESS
CITY-§T-2IP THOUSAND QAKS CA 81360 44 CITY-5T-2P '
TMLE L) DELETE 51TITLE [JChange [ Addition 1
NAME 52 NAME E :
STREET ADDRES 3 5.3 STREET ADDRESS ' B
CITY- ST-2IP 54 GITY-ST-2P
TME [ DELETE 61TIME [)Change [ Addition
NAME 5.2 NAME
STREET ADDRES3 6.3 STREET AUDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further c¢ rify that the information
indicated on this annual report o supplemental a1nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the recaiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in
Block 1 or Block 13 if changed, or on an attachr ent with an address, with al other like empowered.

SIGNATURE: Six<dc S > /a2 /49
SIGNATUHE AND TYPED QR PIIUINTED NAME OF, NING OFFICER DR DIRECTOR Date Jaytime Phone &

e 2a? i o at e =iy B B i By 7 R . ©



