- " 2008 NOT-FOR-PROFIT CORPORATION .

FILED

ANNUAL REPORT . Secretary of State
05-05-2008 90246 024 ****5]1 .25
DOCUMENT # N0O6000012517
1. Entity Nama
FLORIDA AUTISM CENTER OF EXCELLENCE, INC.
Principal Place of Business Mailing Addross
1321 MURFREESBORO PIKE 1321 MURFREESBCRO PIKE
SUITE 702 SURTE 702 L 66014207
NASHVILLE, TN 37217 US NASHVILLE, TN 37217 IS .
= R IO R A
Suite, Apt. &, etc, Suite, Apl. #, eiC, 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliag For
ARAHERFOR 2.0 -8 2% T T8/ Nt Acpiicatie
e Counry Zip Country 5. Canilicatn of Status Daslred g gg‘zimmm
§. Nam#s and Address of Current Registered Ag-m 7. Name and Address of New Registerad Agsn

Neme - -
PQZZUQOL!, EDWARD J ESQ
C/OTRIPP SCOTT, PA Street Address (P.0. Box Numbar i3 Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registeved office or registared agant. or bath. in the State of Florida. | 8m familiar with, and accept
tha obligations of registerec agent.

SIGNATURE
Signature, Tyiwd OF prevted feene of regokrid ngent and bty 4 sophcabs. (NOTE: Agend sy Wb ) DATE
Flllng Fee Is $81.25 ¢. Election Cempalgn Financing $5.00 may Bo Maka check payable to
Dua by May 1, 2008 - Trust Fund Contribution, O  Added w Foos Florida Departmaent of State
10. OFFICERS AND DIRECTORS ", ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TRE DcP 0 petete Tne Clcrange [ Axion
NAME CLAYPQOL, MARK NAME
STETADDAESS [ 1321 MURFREESBORO PIKE, SUITE 702 SFRIET ADGAESS
CIY.S3-0@ NASHVILLE, TN 37217 ciry-§1- bk
me . OvP ) [T Delets TITE O trange [ Addiion
N SKELTON, BRYAN NAME
STREET AOGRESS | 1321 MURFREESBORO PIKE, SUITE 702 STREET ADDRESS
oY ST-09 NASHVILL‘E_;‘;TN 7217 CIRY-ST- TP
E DS . O detere TINLE Ocmge [ addition
NAME WHITF!ELD- E}) NAME
strgeT ooness | 1321 MURFREESBORG PIKE, SUITE 702 smeooeess | _ o
ov:sT-20 © 7| NASHVILLE, TR 37217 — CITV-ET- 0P N
me O Dutme TME Do 3 Addiion
[T S NANE :
STREET ADDRESS STREEY ADDRESS
CATY-ST- 2P CHY-5T-1p
TIE [mg e Clcmge [ Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
GTY-53-0P C(TV-ST-DP
me [ Dewse me DOcrange [ Addiion
NANE HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-OP cry-$r-oe

42. | heraby cartify that the information supplied with thes liling does not quaiily for the exemptions contained in Chapter 119, Fiorda Statutes. | further cenidy That the information -
indicated on this report o supplamental report is true and accurate and that my signature shall have the Bame legal eftect as it made under oath; thal | am en oflicer or director
ol tha corporation of tha recefver o trustas empowerad o exacuts this report as required by Chapter 817, Florida Siatutes; arldtl'latmynmappm in Block 10 or Block 11 it
changed, or on an atrachment with an address, with adl athar fike smpowered,

SIGNATURE: Awﬂf Kw%ﬁ Bonmip B, WHITPIDLD f-21-08 bf3-3b/-y000

SGHATURE AND TYPED S)IMING OFFICER OR DNKECTDR Dme Daryting Prorie #

\

Jun 16, 2008 8:00 am



