FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Apr 30 1998 &:00am
Secretary of State

PQCUMENT # N96000006020 (9)

. ASSOCIATION FOR COMPREHENSIVE NEUROTHERAPY, INC.

Principal Place of Business Maiting Address

A T O

44 TRACE COURT 1120 ROYAL PALM BEACH BLVD. 3. Date Incorporated or Qualified
ROYAL PALM BEACH FL 3341% SUITE 283 11/
ROYAL PALM BEACH B 30411 _11/26/1996
4. FE) Number ('g" 011310* Applied For
/ W APPLIE ‘-' R 1 | Not Applicable
2. Frincipal P} f Business 28, Maling Adlecs *
rincipal Place of Busin aling l 20 r 5. Certificate of Status Desired 0O $8.75 Additional
21 28] 112 1 Feo Required
Suite. Apt. ¥, etc Sulte, Apt. ¥, etc. ¥ i l?’r) 6. Elsction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Confribution Added 1o Fees
City & State City & State 7‘ . PP o ’L‘. 7. Is this nonprofit corporation a homeowngrs association?
28] aLh. . [ ves No
Zp Country Zip Country .Sm 8, This corporation owes or has paid the current yéar Intangible
25 20 ;l Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
PAUU- R'CHARD J 82| Strest Address {P.O. Box Number is Not Acceptable)
13833 WELLINGTON TRACE
SUITE E-14 &
WELLINGTON FL 33414 % oy FL 85| Zp Code
. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changae was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agen!. | am 13 ':(j h, angd gcoapiih ol ; alions of, Section 617.0503, Florida Statutes.
(J
SIGNATURE o e
Sipnature. lypad Or péinted Name of ragislared agent and UIW il apphcabis {NOTE. Registered Agant signature requirgd when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] OELETE 1.1 TITLE [J change ] Addition
NAME ROGERS, SHEILA 1.2 NAME
streeraporess {214 TRACE COURT 1.3 STREET ADDRESS
eIy -5T-21P ROYAL PALM BEACH FL 33411 1ADITY-§T- 2P
e D I oeLETe 21LE [Tthangs [T Addition
RaME KRUGER, JONATHAN 22 NAME
smeer aooness | 007 NE 7TH AVENUE 23 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33483 2 4 TITY-ST-2P
TITLE ] L1 oELeTe 34TILE [J change T Addition
NAME ZASLOVE, MARSHALL M.D. 32 WAME
streer aporess | 1115 3RD AVENUE 3.3 STREET ADDRESS
CIvY-S1-2P NAPA CA 94558 34, CITY-5T-2IP
TILE 7 oELETE 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 4.4 CITY-ST-2IP
TLE CY DECETE £1TILE [ change T Addition
NAME 5.2 NAME
SYREET ADDRESS &3 STREET ADDRESS
CiTy-ST-2¥ 54 CITY-§1-2IP
TLE T DELETE 6.1 FITLE [ change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21IP 6.4 CITY-ST-21P
14. | hereby cerlify that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on Mis annual report or supplemental annual 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 diractor of the corporalion or the recaiver or trustes empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 f chan or on an atlachment with an address.
SIGNATURE: ' She |-21-9¢ SBl-Me-o473

CR2E037 (10/97)



