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Having been named as registered agent and to accept
service of process for the above stated corporation at the
place designated in the articles, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of
my duties, and I arn familiar with and accept the obligations

of my position as registered agent.

M 0-271-04

REGISTERED AG EN:r DATE
ERUNO SANTOS
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIIQN 608508, FLORIDA STATUTER THE FOLLORING IS SUBMITTED 1O REGISTER A FOREIGN.

LIVETED LABETTY COMEANY TO IRANSACT BUSINESS INTHE STATE OF FIORIOA:

4, May 6, 2002
~atn

5.
of Crganization) o Ywﬂdn o ik lrty e-%mpl-u? Wil chaiss &
6 .
(Date Bt trendacted buipass in FIOTON, (3¢5 seo0ans S08.501, SOL30L wd BT7.155, .8

7. 160 WOIDBRDGE RoAD  PALM Behkcd, FL IZMTO =
~{Street waldrest of pancipal afca) P
, e
8. Iflimitad linbility contpaay is 2 mansger-meanaged company, check here [ e

David W. Desmond

6G:6 Wy 113010

160 Woodbridye Roadl

Ralm Beach, Florida 33480

10, An?:t?d_isgnaip‘ndmﬁﬁ:mdm,nammmdmdd.mnmmwwoﬁdﬂhwhgamdy&mm
the jurisdiction undar the licw of which it is orgarized, (A photocopy ix not acosptable. 16 the cestificabs i in & forsign Innguege, #

translatinn of the eartificate under oath of the transiator must be submitted §
11. Nature of business or purposes to be conducted or proroted in Floride:
WEY RO PSYCHOLOGIC AL SERNICES.

_QQSO'/Q LQ.M

Siguature of 2 msmber or an suthorized representative of & member,

(T mogordanes with mativs 608, 408(3), F.5., tha diocaen of this datumont conydniien

ap ffirmation undor the ponaliies of pogury thut the Buy rteted horgin e HUL)
Davrid W, Deawpenad
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Neuyropsychological Services of Palm Beach, L.L.C.

2. Thename and the Florida street address of the registered agent and olTics are:

C T Carpotation Sysicm
(Neme)

oo C T Corpination System, 1200 South Pine Island Road
Florida sireef address (P.O. Box NOT ACCEFTARLE)
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Plantation, ‘ PL. 333524
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Having been named as registered agent and to accepr service of process for the above stated @n_[red ~!
tiabiltty company ar the place designated in this vert ificate, I herefy accept the appointment ar .. e
registered agent and agree to act in Bus capacity, I further agree to comply with the provisions of all
sratutes refating ro the proper and complete performance of my duties, and I am famlliar wu.E-and =
accept the obligations of my position as registered agent as provided for in Chapter 608. F. S‘ g

C T Carporgtion System _u
TR CONNIE BRYAN

By: %__SEEGHLA&S@T&NT SECRETARY

§ 10000 Filig Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (opticnal)

¢ 130 40
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| Delaware ™

The Fivst State

SECRETARY OF STATE OF THE STAYE OF

I, BARRIET SMITH WINDSOR,
FALM

DELAWARE, DO HEREBY CERTIFY "NEURCQPSYCHOLOGICAI BERVICES OF

HescH, L.L.C." IS DULY FORMED UNDER THE LaWs OF THE STATE oF
DELAWARE AMD T8 IN GOOD STANDING AND HA% A LEGAL EXISTENCE 20

FAR AS THL RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-BIXTR

DAY OF OOQTOBER, A.D. 2004.
AMD I DO DERERY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

BEFMY PAID TO BPATE.,
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Hgrrisr Smith Windsor, Secremucy of Sqree
AUTHERTICATION: 3436024

3522003 B200

V40T IRTR2 DATE: 1l0-26-04
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