2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # V35229 ecretary of State
1. Entity Name
NEUROPSYCHOLOGY & COUNSELING SERVICES, P.A. 04-25-2005 90242 011 **%130.00
Principal Place of Business Maifing Address
107 E MAUD STREET 107 E MAUD STREET
TAVARES, FL 32778 US TAVARES, FL 32778 US 240
e v T I\lIil!lﬂl\l\I\IIIIIII\INIIII!I!I!IIIIUI\IHIIIIHIII

Suite, Apt. #, etc. Suile, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3125296 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I;seae'ggn‘:?:éﬁcnal
6 Name and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent
T - - ) Nameg ~ - - Tttt T o
ESTILL, KAREN
101 E MAUD ST Street Address {P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City . FL Zip Code

8." The abeve named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signawre, yped or printed name of registered agent and title il apphicable, (NOTE: Reqistered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ peleie TITLE [O Change [ Addition
NAME ESTILL, KAREN NAME
STREET AGDRESS | 101 E MAUD ST STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 CITY-ST-2IP
TILE 1 Delete TILE [ Change ] Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-57-2IP
nie o . O pelete TITLE (O Crange [ Aadition
NAME e T ) - - T
STREET ADORESS STREET ADDRESS
CITY-ST-21IP €Iy -ST-2IP
TIME [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2ZP CITY-5T-21P
TMLE OJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Detete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
ciry-s1-ap cf CITY-ST-7IP

12. | hereby certify that the information supalied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corperation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilr'an address, with all other like empowered.

SIGNATURE:

Vi i aer sl PRI Py (AoRI233 53 ¥4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonu #




