2001 UNIFORM BUSINESS REPORT (UBR) FILED

y Apr 17,2001 8:00 am
D Sﬁ&ﬁyEM # N99000005507 ecretary of State

COALITION OF CLINICAL PRACTITIONERS OF NEUROPSYC - 04-17-2001 90176 045 ***61 25
Principal Place of Buginess Mailing Address
76800 RED ROAD ’ 7800 RED ROAD
SUITE 310 SUITE 310

MIAMI FL 33143 MIAM FL 33163 Copd77256

RN

¥

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65—0950874 Not Applicable
Zi Counts i m
® ountry 4ip Country 5. Centficats of Status Desired [ $8+7 Additional
Fee Required
i === " - = i~ Name and Address ot Current Reglstered Agent - - - e - 7."Name and Address of New Registered Agent ™ "™ ~-~"" ~ —~
Name

CROWN. BARRY PH.D. Street Address (P.O. Box Number is Not Acceptable)

7800 RED ROAD

SUITE 310 , ‘

MIAMI FL 33143 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE

Slygnatura, typad or printed name of registered agent and title if applicabla. ({NOTE: Registerad Agent sighature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PO 0 pelete TRE [ Change  [] Addition
HAME HOM, JIM PH.D. NAME
STREET ADDRESS 9400 N CENTRAL EXP.’ STE 904 STREET ADDRESS
CIvy - ST-2iF DALLAS Tx 75231 CiTY-ST-2IF
MLE T [J Delete TME ] Change [ Addition
HAME CROWN, BARRY PH.D. NAME
STREET ADORESS | 7800 RED RD., STE 310 STREET ADDRESS
X ,\ClTYV-‘ST-‘ZI’P, . )MlAM|FL 33143 - - e e e .. i OS2I - o .

TITLE SD 3 Delete e [l change (] Addition
NAME HORTON, JR., ARTHUR M ED.D. NAME
STAEET ADGRESS | 50073 LONE OAK DR. STREET ADDRESS
CITY-S7-21P BETHESDA MD 20814 CITY-$T-21P
TILE ’ J Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CItY-ST-21P CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TILE O peete TITLE i, ] Change ] Addition
NAME NAME '
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall hava the same lapal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executgdhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment g address, with all other like“erppowered,

Aoy = e S o 1 81 BARRY CROWN
SIGNATURE: ___ B0y Wiz L 25 ED TMJVMK wlizfol 05 gbs-o1y]

SIGNATURE AND TYPEh OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR " Daa Daytime Phone #

0040124

CR2E037 (10/00)



