FILE NOW: FILING FEE IS $61.25 FILED

[»4
NONPROFIT R FLORIDA DEPARTMENT OF STATE E
A\ [ ]
NonPROFIT i R OEPARTUENT Feb 23, 1999 8:00 am
ANNUAL REPORT Secrstary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90109 036 ****5] 25
DOCUMENT # N96000006020 .
1. Corporation Name : ‘
ASSOCIATION FOR COMPREHENSIVE NEUROTHERAPY, INC. e
. 1644287 90109 - 36
L _
Principal Place of Business Mailing Address '
214 TRACE COURT 1128 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 SUITE 283
ROYAL PALM BEACH FL 33411
: us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m ) 11/26/1996 |
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE! Number Applied For
2] , . =] e e - 65-0773907 , Not Applicable
m City & State City & State 5. Cerlifcate of Status Desired [ $8.75 Aadiionet
23 ?B-l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;l [z—5| —z;| Eq;l Trust Fund Contribution U . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
PAULL, RICHARD J 82| Street Address (P.O. Box Number is Not Acceptable)
13833 WELLINGTON TRACE
SUITE E-14 83
WELLINGTON FL 33414 a4 Ciy FL 35! Zip Code ‘
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligatiops of, Bection 617.0503, Florida Statutes. ’ / \
SIGNATURE Ricrpmo J- FAULL l’ (s 41 .
Signature, typed or printad nama of regiatered agant and tile i applicable. (NOTE: Ragistared Agent sig! raquired when rei ing} DATE @
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE ] [ DELETE 1ATITLE [IChange [ JAddition | =
NAvE ROGERS, SHEILA 1200 i
streeTaooress| 214 TRACE COURT 13 STREET ALDRESS &
CITY-ST-ZP ROYAL PALM BEACH FL 33411 14 CITY.$T-ZP &
e D {3 DELETE 21TME ClChange  [Jaddiion| ©
NAME KRUGER, JONATHAN 22 NAME i!
smreeTaooress) 907 NE 7TH AVENUE 23 STREET ADDRESS |
CITY-ST-ZIF DELRAY BEACH FL 33483 .r 24CMY-ST-2P - ~ .
LE D [] DELETE 31 TME C]Change [ ] Addition
NAME ZASLOVE, MARSHALL M.D. : 32 NAME
streetanoress] 1115 3RD AVENUE 33 STREET ADORESS
CITY-ST-2P MAPA CA 94558 34 GITY-5T-28
TITLE {] DELETE 44 TME [JChange [ Addition
NAME ' 4. 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-21P ,
TME - [ DELETE 51 TMLE CiChange  {JAddtion | '
NAME 52 NAME
STREET ADDRESS - ) 5.3 STREET ADDRESS
CITY-ST-2P ' 54 CITY-ST-ZP
TLE ] [] DELETE 61TME [ClChange [ Addition
NAME . S 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-87-ZP ‘- . 6.4 CITY.5T-ZP ,

87| hareby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other fike smpowerad.

SIGNATURE: _____ SK RED ( /;5( 979 S%L:l%/o‘ﬁz{. :

-4 2%
ICER OR DIRECTOR Elato




