2000 UNIFO!RM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006020

1. Entity Name

ASSOCIATION FOR C|0MPHEHENSIVE NEUROTHERAPY, INC.

Secretary of State

05-31-2000 90059 017 ****5] .25

Principal Place of Business Mailing Address

214 TRACE COURT
ROYAL PALM BEACH FL 33411

us

1128 ROYAL PAEM BEACH BLVD
SUITE
ROYAL PALM BEACH FL 33411-1607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ulte Apt. #, etc

;g Z|OEHE
AL Pan BEAcrt

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number : Applied For
Fo 65-0773907 Not Applicable
Zip Country le Country $8.75 Additional
- e l A 3 3 q 214m Y ? US Ae 5, Cf_rfl_flcate of Status De.f,\re(i+ [:] " Fee Required )
6. Name and'Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PAULL, RICHARD J prable)
13833 WELLINGTON TRACE =
SUNE E-14 Cit Zip Code
1]
WELLINGTON FL 33414 Y FL [
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pliniad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TiTLE D | O Delete TITLE [ Change [ Addition
NAME ROGERS, SHEILA NAME :
STREET ADDRESS 214 TRACE COURT STREET ACDRESS
orv-st2e | ROYAL PALM BEACH FL 33411 oy-sr-2° -
TiILE D TLE Rouvr o ddis,.. Clchenge [ Addition
NAME KRUGER, JONATHAN PO Box 137
- STREET ADDRESS | 907 NE 7TH AVENUE STREET ADDRESS
52 _| DF| RAY BEACH FL 33483 orvsT-2 Liske; 1L GoS3a-
3 D | O velete T O] Change [ Addiion
NAE ZASLOVE, MARSHALL M.D. NAME
STREET ACDRESS | {118 3RD AVENUE STREET ADORESS
CITY-ST-2IP NAPA CA 945558 CITY-ST-7iP
TIMLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-7iP CITY-ST-ZIP
me I O Detete TITLE ; I Change (] Addition
NAME . _ , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppFementar report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
.. of the corporation or the reGeiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all ather like empowered.

ﬂf”f\l]

‘:"- ,changed ar on an attach

SIGNATURE:

BRE RECSreiln Fogews

s/ r/m: Sul 79¢ 04972

4 ¥ &y ate=
S JW A ! "
SIIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 31, 2000 8:00 am

C32E037 (9/99)



