2001 UNIFORM SUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006020

1. Entity Name

ASSOCIATION FOR COMPREHENSIVE NEUROTHERAPY, INC.

Mar 23, 2001 8:00 am
Secretary of State

(03-23-2001 90002 023 ****5]1 .25

Mailing Addrass
PO BOX 210848

Principal Place of Business

214 TRAGE COURT
ROYAL PALM BEACH FL 33411
us

ROYAL PALM BEACH FL 334210848

2. Principal Plgge of Business

3. Mailing Aﬁress

NN

(R RIRIRA AR

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

DO NOT WRITE IN THIS SPACE

M

wiare e s L

PAULL, RICHARD J

13833 WELLINGTON TRACE 6.2214, [race

SUITE E-14 | %‘Q Pl Peacw |
WELLINGTON FL 33414 City FL le%:osdeu Py

City & State City & State 4, FEI Number Applied For
65‘0773907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Shela-Rogess. . .|

Street Address EQ Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE 86-&/\- L(,&{/ﬁ_— 8(/\2‘1"L Eoﬂfvs_ Dlrfdﬂ/fm

3/1'{_/0/

Signature, typed or printad nama of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

12. | hereby certify that the information supplied with this filing 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 supplermental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: :&ﬁwwm (B NRED SHEWA RoGeEr s

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D 1 Delete TILE . [ Change [ Addition | S

NAME ROGERS, SHEILA NAME 2

STREET ADDRESS | 214 TRACE COURT STREET ADDRESS S s

Cimy-S7-21P ROYAL PALM BEACH FL 33411 cry-s1-28 %

TITLE D 1 Delete TITLE S3mnt, , 3T Ghange [ Addition 5

NAME KRUGER, JONATHAN NAMESOML *

STREET ADDRESS { PO BOX 1378 STREET ADDRESS 27w 26 G afrota 1A

-OTY-ST:2P- = |_LISLE-|I- 60532 . o CITY-§T-2P waires ville . 1L bosSY

TITLE D {1 Delete TITLE A © T Ochange” - addiio | =

NAME ZASLOVE, MARSHALL M.D. NAME

STREET ADDRESS | 1115 SRD, AVENUE STREET ADDRESS SGrpa

CITY-ST-2if NAPA CA 94558 CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,J

CITY-ST-2IP CITy-ST-21P ™~

TITLE [ pelete TITLE [ Change [ Addition [

NAME NAME Q

STREET ADDRESS STREET ADDRESS \

CITY-ST-21P CITY-8T-2IP Ao
o~
P
b

3/2/0 83,5 ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone # .



