FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT #

ocL 020 (9)
orporation Name
ASSOCIATION FOR COMPREHENSIVE NEUROTHERAPY, ING.

0 A

Principal Place of Business Mailing Address
214 TRACE COURT 1120 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 SUITE 263
ROYAL PALM BEACH FL 33411-1607
3. Date Incorporated or Qualified | 3a. Date of Last Report
726 b6
2. Principal Place of Business 28, Mailing Address [ q, FEI Number Applied For
21—| ?E] APPL' E'D T’O I | Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. N $8.75 Additional
zl ';I 5. Cortificete of Stalus Desired ] Fee Required
City & State City & State 6. Ewaclion Campaign Financing $5.00 may Be
E‘ 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tgx under s. 199.032,
24 ;ﬂ 2—9] E] Florida Statutes [] es No
5. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd nt’
81| Name K
PAULL, RICHARD J 82 Stree! Address (P.Q. Box Number is Not Acceplablo)
13833 WELLINGTON TRACE :
SUITE E-14 a3
WELLINGTON FL 33414 55y R
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accepl the obligations of, Section 617, . Flofida Statutes,
SIGNATURE .“
Signature, typed o prinlag name of wagistarad agant and tile /f appicabla {NOTE: Registared Agent signatura 1equired when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [/} [J DeLETE LITILE CT Crange [T Aaciton | G5
HAME ROGERS, SHEILA 1.2 NAME ~
sweeerappress | 214 TRACE COURT 13 STREET ADDRESS §
crv-size | ROYAL PALM BEACH FL 33411 L4c.5r.7° &
i D [T DELETE 21WTLE Tl Chage L) Mddition |©
NAME KRUGER, JONATHAN 22HAME ‘ .
sieraponess | 90T NE TTH AVENUE 2.3 5TREET ADDRESS '
CIY-§1-2IP MLHAY BEAOH FL 33483 2.4 CITY-8T-ZIF
Tme D [T DELETE l 31TNLE [ Change ] Addition
NAME ZASLOVE, MARSHALL M.D. 12 HAME
sreeranoncss | 1115 3RD AVENUE 3.3 STREET ADDRESS
CY-S1. 2P NAPA CA 94558 34 CITY-57-20
T [T GELETE A11LE (1 Change ™ T.J Addition
NAME 4. ¢ NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§7-2IP ¢ 44 CiTY-§1-2P
e [T okLeTe 51TITLE L Change [T Addition
NAME 5.2 RAME
STREE] ADDRESS 5% STREET ADDRESS
CiTY-§1- P 54 CITY-8T-2IP
TIE T DRETE 61 TITLE [TChange [T Addition
NAME 62 NAME
STRELT ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP g eAcmy-sT-21P -
14. | do hereby certify that the informalion suppliad with this filing doas not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that he
information indicated on this annual report or supplemental annual report is true and accuraté and thal my signature shatl have the seme lepal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or tiustee ampowered 10 executa Whis report as required by Chapter 617, Florida Statutes: and thet my name
appears in Block 12 or Block 13 if chan or on an attachment wj address.
[N A /R ! 4
SIGNATURE: _ =k MU JLEURLE THCRTSIEE) o ./’ ?"/7““. N




