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ity FILED
2004 FOR PROFIT CORPORA'IEO?‘ Apl‘ 21,2004 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # P9S000036930

1. Eatity Name
CLINICAL NEUROSCIENCE SOLUTIONS, INC.

Principal Place of Business - Mailing Addrass

5401 S, KIRKMAN RD, 5401 5. KIRKMAN RD.
SIRTE 480 SWITE 480
ORLANDO, FL 32818 ORLANDO, FL 32819

T A R

04152004 No Chg-P CR2EG34 {10503)

T e

DO NOT WRITE IN THIS SPACE PRT— Ropead o

58-3602109 Not Appiicable
i . $8.75 aaditional
5. Certificale of Slatus Desu'.ed D Pae ﬂequ“_eé na

6. Name and Addrsss of Current Registered Agent . — T .

g%?%.si(?giﬁnmé%, STE. 480 DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named antity submits this siatemant ior the purpose of changing its reglstered offica or registered agent, or both, in the State of Florida. | am familias with, and accept
the obhgations of registered agant.

STREET ADDRESS | 5401 S, KIRKMAN RD., SUITE 480
CiTY-57-TF ORLANDO, FL 32819

HTE v

NAME STANTON, SEAN
STREET ADDAESS | 5401 S, KIRKMAN RD., SUITE 480 . — = — —_—
GlTy-S7-2f ORLANDG, FL 32819

e
NAME

matae DO NOT WRITE
. IN THIS SPACE

NAME

STRELY ADDRESS
QY -S¥-2P
URE

NAME

STREET ADDAESS
CITY-87- 2P

SR {313

NAME

ETREET ABDRESS
iy - §1- 2P

SIGNATURE = [ - . — e e
Sgnalrre, ped & poinlad nama Gt agistared agent and tive if applicabls NDTE R@grslered Aae'ﬂ srgnawrn reguirad whan relmsng} DATE o -
FILE NOWIH FEE IS $150.00 8. Elegtion Campaig: Finacing $5.00 may Be U0 21 7R
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution. ] Added to Fees ;
’ AR 3421 /0480002010 150,00
10. QFFICERS AND DIRECTORS . i
TRE P
MAME WEST, SCOTT

12. | hereby ceriafg 1hat the information suppliad with this fiing does nat qualify for the sxemption stated Sectmn 119 6753)(«) Flarida Statutes. 1 further ceaslify that the snfcrmatmn
indicaled on this repart or supplamental report is rue and accarale and that my signaturg shall have the same legal effect as if made wnder oath; that | am an officer o directar
of the corporation or the raceivar g rusles empow: o axecuie this repor &5 reguired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi | other like egmpowered,

SIGNATURE: A
SIGRATURE ARﬁ‘f‘l"ED OR PRINTED NAME OF SIGNING OFFICER R OIRECTOR Dﬂylkﬂ!: Phons &

el eSS ;A—z?-oy f&-%mfsa




