)

B

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P99000009234
. Entity Nama
:SNUCNtCOAST NEUROPSYCHOLOGY LABORATORIES,

1

ecretary of State

04-14-2004 90019 020 ***150.00

Principa! Piace of Bugingss

1605 MAIN STREET STE. 1001
SARASOTA, FL 34236

Maiting Address

1605 MAIN STREET STE. 1001
SARASOTA, FL 34236

54032831

2. Principat Flaces of Business 3. Meiling Adtass

AR

Suite. Apt. #, 2, Suite, Apt. #, ete.

01152004  Chg-P CR2E034 (10/03)

Ciwy % State City & State

4. FE! Mumber Appiisd o

65-0890895

Mot Applicabla

Zip Country Zip Country

33.75 Additional

5. Certficale o O Fee Requred

¥ Status Desired

6. Name and Address of Current Registered Ageut

7. Name and Address of New Flegistered Agent

i, o i i e = o PR

~Nemox = aecma -

GOLDSMITH, STANL.EY A
1605 MAIN STREET STE. 1001 Stresl Address {P.2, Box Number is Not Accspiable)
SARASOTA, FL 34236
City Zip Coue |

FL

the obiigaiions of registerad ageant.

SIGMATURE

8, The above named entity submits this staterment for the purpose of changing its registared office o r

egisterad agent, of both, in the Statg of Flordda. | am familiar with, and accenst

Signaluta, yped or teinted nams of ragisiaracd rgen and tida i spolicabia,

INGTE: Rogisiacad A0an) signairs raguirad when reinsizting)

2. flaction Gampaign Fi
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10,

ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11.
£ DPST O et
NAME SESTA, JOSEPH J
SIHELT ALDRESS | 15241 AMBERLY DRIVE

[ SIS TAMPA FL 33647

[T Agastion

{shange

O oeive
NAME

STHEET ADDRESS
QY- ST-4P

O omange [ &aition

»
indicatet on this re; that r*:y :lqnalue ¢hail
of the corparation or

chyare

amrr‘Wt rec to @xec
55, with all othar fike sy

report as requ(red by Ohy

Flor ac& Statutas, |
under ua
s and nat My NAMS AnpE

further certity that the inforvation
t 1 am an ofiicer L,rd*eflur
rs i Block 10 or Black 11#

4- 13-04 ER- 5589433

Coads Catinn Prene:

(3 neiete O crangs [ Acdition
B
THELE O oaiete i O cnange  [CF Aduition
AME NAME
STREET ADDRESS STRETT ADRKESS
QITY-§T-ZiP oTY-ST-IP
g [ fisigts TTE [ change 2] Addition
HAME HAME
STREEY ADDRESS STREEY ARDRESS
CITY-§T- 29 o
O fatere [Mcaenge 3 Adaition



