2002 UNIFORM BUSINESS REPORT’(UBR)

FILED

DOCUMENT # N99000005507

1. Entity Name

b

COALITION OF CLINICAL PRACTITIONERS OF NEUROPSYC

HOLOGY, INC.

May 09, 2002 8:00 am!
Secretary of State

05-09-2002 90040 002 ****5] 25

Principal Place of Business

Mailing Address

7800 RED ROAD 7800 RED ROAD
SUITE 310 SUITE 310
MIAMI FL 33143 MIAMI FL 33143
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DC NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0950874 Not Applicable
Zi Count ‘ Count i
v . iy Zip ountry 5. Certificate of Status Desired O $8'75 Admhonal
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 S = - T T ) - Name o e
i
CROWN. BARRY PH.D Street Address {P.0. Box Number is Not Acceptable)
y LU,
7800 RED ROAD
SUITE 310 ‘ _
MIAMI FL 33143 City FL | #rCoce
8. The above named entity submits this statement for the purpose of changing its regfsteréd office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Fteg@lered Agent signature requiled when reinstating) DATE
i
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. QOFFICERS AND DIRECTORS

TTLE PD ] Delete TITLE. O change [ Additicn
NAME HOM, JIM PH.D. NAME

steet aucress (8400 N. CENTRAL EXP., STE 904 STHEET ADDRESS

cry-st-zr - |DALLAS TX 75231 CITy-31-21P

TmE T 1 Delete TLE [ Change  [J Addltion
HAME CROWN, BARRY PH.D. NAME

STREET ADDRESS | 7800 RED RD., STE 310 STREET ADDRESS

crr-sT-2p | MIAMI FL 33143 CiTY-ST-21P

TME SD 7 Delete TITLE | [ change ] Addition
NAME HORTON, JR., ARTHUR M ED.D. NAME |

street AooRess |5903 LONE OAK DR. STHEEI;'ADDHESS

crv-sT-z¢ - |BETHESDA MD 20814 ciry-§7-21P

e (7 elete e ! Ol change [ Addtion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP -

TITLE 1 elete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-21P CY-5T-ZiP

THLE 1 Delete TILE - [ change ] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report Is true apd
of the corporation or the receiver or trustee empowe
changed, or on an attachme an address, wj

SIGNATURE: Lodds

wa

does not quaiify for the exernbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efféci as if made under cath: that | am an officer or director
O 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

#

ATURE AND TYPED OR PRINTED NAME OF SIG|

NING OFFICER OR DIRECTOR

395~ gigs-onl|




