2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N96000006020 Secretary of State

1. Entity Name _0%_ ¢ sk ofe e
ASSOCIATION FOR COMPREHENSIVE NEUROTHERAPY, INC. DI-08-2003 50136 043 TR 25

Principal Place of Business Mailing Address
214 TRACE COURT PO BOX 210848 Ladedi
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334210848

us

"o Ssane

Suite, Apl. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State

4. FEI Number 65.077390? Applied For

Not Applicable

Zip Country 2P Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name o - S AR
ROGERS- SHEILA Street Address (PQ. Box Number is Not Accepiable}
214 TRACE CT
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

o eite. Roger, ~ No CHANGE (/4/o03

Slgnalure, typed of printad name of registered agent and I‘:ﬂg if applicabla {NQOTE: Registerad Agent signature required when rainstating) DATE
L]
8. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 9n - . ay Be ¢
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D [ celgte TITLE [J Change [ Addition
NAME ROGERS, SHEILA NAME
stheer aooress | 214 TRACE COURT STREET ADDRESS
crv-s1-2¢ | ROYAL PALM BEACH FL 33411 ciTy-51-2P
TILE D [ Delete TMMLE O Chenge [ Addition
NAME KRUGER, JONATHAN NAME
STREET ADDRESS | 27 W 128 GALUSHA RD STREET AGDRESS
cv-sT-ZP | WARRENVILLE IL 60555 CITY-ST-2P
TILE D o N O Delats I . [JcChenge [ Addition
NAME ZASLOVE, MARSHALL M.D. HAME
stazeT ADoREss | 1115 3RD AVENUE STREET ADDRESS
omy-sT-2P - | NAPA CA 94558 CTY-ST-2P
TITLE 7 pelete TITLE Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as requiced by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SHGSM RS RU(OSRRED . e lod SirIs04Y1-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWSER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (10/02)




