FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROIT FLORIDA DEPARTMENT OF STATE Mal’ 21 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 DIVISION OF GORPORATIONS

"';DOCUMENT#'V352§§"  (6)

= Corpotanon Nange

NEUROPSYCHOLOGY & COUNSELING SERVICES, P.A.

ememmm—— AR

).

722 E. 5TH AVENUE 722 €. 5TH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5001
us Us - ]
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Brcipal Pl e of Bisiniess T 280 Maitng Address 4. FEI Number T Tapplied For
21] ol 503126206 |_[ret Appicanie
Suile, Apt Bl Suite, Apt #, elc. iti
- e o ‘ ., e A e 5. Certificate of Status Desired | $8'75 Adqmonal
221 ] ) ] ] ) o 27] e Feoo Required
Uy & S City & State 6. Elgction Campaign Financing $5.00 May Be
23 ) ] o . |es Trust Fund Contribution 1 Added to Fees
gy ~ Coantry | 7w __ Country 8. This corporation has liability for intangible tax under s. 199032,
;2.‘!.[ 2,5| . . . 22[ 30-[ Florida Statutes A%s OnNo
- - 9. Name and Address of Current Registered Agemt | 10. Name and Address of New Registered Agent
81| N
| ESTIL, KAREN
722 E. 5TH AVENUE 82 Sireel Address (PO Box Number is Mot Acceplable)
MOUNT DORA FL 32757
83
)_B—ﬂ City FL—PS Zip Codo

Fi Pursnant o he proovisions, of Seclons, 607 0802 and 607, 1508, Florida Stalules, the above-named corparation submits s statement for e purpose of changing ils registered
Ot ot berecd agent or bobh, o the State of Horida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registored

agent Lamlan ar with, ased accept the obhgal ons of, Seclion 807.0505, Florida Statutes.
SIGNATURG . e e i e
e e e b L-__v__['u:__.__i»-f\i_!;‘._uﬂ.;t‘n‘! !\'\r * Gyl abile l::(_)v"f_ﬁcgs!wﬂd Agen' signature required when reinslating) DATE
12, OF FIGEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D ' T T Dok o [T Crange™ T Addition |
Nk ESTILL, KAREN 17 NAME
s st | 722 E. 5TH AVENUE 13 STREET ADDRESS
EIRIET MOUNT DORA FL - 14 0ITY-51- 2P ]
T [T oeiere 21TINE [ change  [] Addition
HALY 20 NAME
Slei b LADTHE 2 3 5TREET ADDRESS
Cry- 50 2 4CITY-§1-2P
i S T T ke e [T change T Addiion |
Wi 32 NAMF
STHIRD A7 33 STREET ADDRESS
Gy &1 2 34 CITY-S5T-2F
| s S I I T S1T1LE [T crange ] Addition
MM 4.2 NAME
SIREED DRSS : 4.3 §TREET ADDRESS
[ﬂcuy ar- e B o 44 CITY-81-21P .
G ot 51TILE [T Change L1 Addition
HAM: 5.2 NAME
SIE AL MESY 5 3 STREFT ADDRESS
Ciy S 2 54CIY-ST-2iP
R T T ke e [Jchange (] Addition
Ntk 62 NAME
b KRR WM RN 63 SIREFT ADDRESS
S1 2 _E'I CiTY-S1-2iP

47T 0 Tereby cority Bt e nfurmanon supplied with this fling decs nat guality Tor the exemption staled in Section 119 07(3)(), Flonda Stalutes. | further cerliy that the
irdatrnaton cichided o thin arnual repart o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am a9 Gheer or agelon of the Corparalion o the receiver or rustea empowared to exacute this report as required by Chapter 807, Florida Statutes; and thal my name

anpeats i Block 12 00 Block 13 d(,lygy’:(t o o an atiachment with an acdress.
S A T %- 364 7
SIGNATURE: Ao Cavst b o ek
[ancer Diaaytime Phione: #

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR
0068952

CR2E034 (9/96)



