2000 UNIFORM BUSINESS REPOAT (YBR)

51

DOCUMENT # N99000005§07

1. Entity Name e

COALITION OF CLINICAL PRACTITIONERS OF NEUROPSYC

FILED
May 18, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

7800 RED ROAD 7000 RED ROAD
SIHTE 310 SUITE 310
MIAMI FL 33143 MIAMI FL 33143-5544

05-01-2000 90379 002 ****5] .25

2. Principal Ptace of Business 3. Mailing Addrass

AN

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEiNumber Applied For
- 095087 é{ Not Applicable
Zip Counitry Zip Country ' ‘ $8.75 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- - — — Name- _——— N . - — .= - -
Si dd 0. Bax Number is Not A, tab!
CROWN, BARRY PHD, lreet Address (RO. Box Number is Not Acceplable)
7800 RED ROAD
SUITE 310
Ci in Cod
MIAM] FL 33143 Y FL | ZPCo%
8. The above named entity submits this statement for the purpose of changing its registered offica of registared agent, or both, in the state of Florida,
SIGNATURE
Signatuce, typed of printag name of registared agent and its i epplicabla. (MOTE: Reglsterad Agant signalure required when feinstating) DATE
: FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Time PReS D é!\);t; O peee e DyCrange [ Aadition | R
NAVE SV HOMy, , o NAME L
smaeer aooness | 9400 N CENT RAL EXPRESNAY, SuiTe 7 4 STREET ADDRESS 3
COFY-ST-2ZP DALLAS T X 7523] CITY-57-7P ol
” [
mE TRENS vREE, ] Delete ME [l change T Addltien | G
e BARRY CROWN, PHD e
sweraooniss | 1500 RED ROAD, suiTe 310 STREET ADORESS
orv-ste | SevTH Migm) L 33143 ¢TY-ST-2P
TMLE SecpeT A Y o ‘Clogee Qe 7T TR T O change [ Addition
NAME ARHVR papcNgrbl HORTON; AR, €D-D. NAME
STREETADGRESS | 5703 Lo plc OAK, DRIVE STREET ADDRESS
CIvY-St-ap BETHES DA, mp  20% 1H CITY-$T-21P
TILE O oelete TME O Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CI7Y-ST-2P CIrY-ST-7p
e 7 oetets e (O Change [ Agdition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e 1] Delele TME Tl Crange T Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
GIFY-3T- 7P CITY-§T- 73
12, I hereby certiiz that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s trug and accurate and that my signaturg shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachinesrWiiYan address, with all other & e powereg p/ ]
L1 ﬁ,‘ .a\\)/ Cﬁox’u : / %"’
SIGNATURE: SIS, Halrg 305 64507
INATUHE AND Y PED OR PRINTED NAME OF SIGHING OFFICER OF DIFECTOR DCate Daytima Phong #

- f



