2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity.Name..

# N9600000602

ASSOCIATION FOR COMPREHENSIVE NEUROTHERAPY, INC.

e e - T ST tmi S -

Principal Place of Business

214 TRACE COURY
ROYAL PALM BEACH FL 33411

Mailing Address

PO BOX 210848
ROYAL PALM BEACH FL 33421-0843 i
ug Y '

- -

2. Principal Place of Business

3. Mailing Address '

Suite, Apt. #, eic.

Suite, Apt. #, etc.

o

FILED

Feb 26, 2002 8:00 am
- Secretary of State

02-26-2002 90134 024 ****5] .25

O AT

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650773907 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.0. Box Number is Not Acceptable
ROGERS, SHEILA ‘ paole)
214 TRACE CT ‘
WEST PALM.BEACH FL.33411 C T e =T L mET=T = = S " 5 C-d- B
- ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and litle il applicable {MOTE: Registered Agert signature required when reinstating) DATE
9. Efection Carnpaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS;’CHANGES TO OFFICERS AND‘D!HECTiolng IN'10
TITLE D [ Delate TIILE ©0 T Change [0 Addition
T Name ROGERS, SHEILA NAME i S SO PR SN
. STREET ADDRESS | 214 TRACE COURT STREET ADDRESS
Om-ST2P | ROYAL PALM BEACH FL 33411 oY-1-2¢
T D O pelete TITLE [ Change [ Additicn
NAME KRUGER, JONATHAN HAME
STREET ADDRESS | 27 W 126 GALUSHA RD STREET ADDRESS
CITY-ST-ZIP WARRENVILLE IL 60555 CITY-5T-2IP
TITLE 1D O Delete TITLE [ Change [ Addition
HAME ZASLOVE, MARSHALL M.D. NAME
STREET ADDRESS, | 1345 . BRD:AVENUE =orse— - = <o oo STREET ADDRESS .
CITY-ST-2iP NAPA CA 94558 ’ CITY-5T-2IP
TITLE O Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ pelete TIME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sicyusitzEQ)

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

.

SH,

Sh(ll& &3%

wf
ol

Date Daytime Phone #

Fa T igF o

CR2E037 (9/01)

i



