2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # 527716

1. Entity Name

NEUROSCIENCE DX, INC.

Secretary of State

02-25-2005 90156 021 ***150.00

Principal Place of Business

4627 CHANCELLOR
ST PETERSBURG, FL 33703 US

Mailing Address

P.0. BOX 7241
SAINT PETERSBURG, FL 33734

us

DO NOT WRITE IN THIS SPACE

AT SRR RGO

02132005 No Chg-P CR2E034 (10/03)
4. FE) Number Applied Fer
59-3046633 Not Applicable
" ' $8.75 Aqgditiona
S. Cerificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

NARUNS, GECRGE M
2081 CAROLINA AVE. N.E.
ST. PETERSBURG, FL 33703

.._.-.\ C e it

"po NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .

. Signalure, typed of printed name of registered agent and title it applicabie.

{NOTE: Ragistered Agenl signature required whan reinstabing)

" " FILE'NOWI! FEE IS $150.00 " 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 MayBe ULl L

Added to Fees

10. QFFICERS AND DIRECTORS l

TITLE PST

NAME NARUNS, GEORGE M.

STREET ADDARESS | 2081 CAROLINA AVE N.E.
CmyY-S1-2P ST. PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
CHY-S§1-ZiP

TITLE
NAME
STREET ADDRESS -
Cry-5T-21

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TIME

NAME

STREET ADDRESS
CrrY-ST1-21P

TLE
NAME ;
STREET ADDRESS
CTy-S7-21P

" DO NOT WRITE

IN THIS SPACE

12 thereby certify that the information supplied with this flling does not quality for the exernption 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 corparation or the receiy,
changed, or en an attach i

SIGNATURE:

dress; hher ke empowerad.

SIGNATURE AND TYPED OR FRINTED NAME .OF, Q%ING EFFICER DI‘IWCIDH W‘VUS" 7’55

ustee empowered (o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2 q




