2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # N99000005507

1. Entity Name

COALITION OF CLINICAL PRACTITIONERS OF NEUROPSYC

%

Secretary of State

03-03-2003 90416 028 ****61.25

HOLOGY, INC.

Principal Place of Business Mailing Address
7800 RED RCAD 7800 RED ROAD
SUITE 310 SUITE 310
MIAMI FL 33143 MIAMI FL 3343

2. Principal Place of Busiress

3. Mailing Address

IRABTR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0950874 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
ST i pm T Tamomac e Ty~ T = - R “Name - — e et L Tl B e L -
CROWN' BARRY PH.D. Street Address (P.O. Box Number is Not Acceptable}
7800 RED ROAD
SUITE 310
MIAMI FL 33143 oy FL | Zocoa

8. The above named entity submits this statement
the obligations of registered agent.

]

SIGNATURE

for the purpose of changing its ragistered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narr‘

1
of ragistared agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

X

:FILE NOW: FEE IS $61.25

L

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

PD

GF#CERS AND DIREGTORS

[T Change [ Addition

0026157

TLE; . [T pelete TITLE

Nevey - o2 (HOM, JIM PH.D. NAME

smasﬁq@aes? 9400 N. CENTRAL EXP., STE 904 STREET ADDRESS

o8- e, | DALLAS TX 752314 CITY-§T-21F

TITLEEE TET L [J Delete ITLE [JChange [ Addition
NAME T CROWN, BARRY PH.D. NAME

steeT ancress | 7800 RED RD., STE 310 STREET ADDRESS

omv-st-z2 | MIAMI FL 33143 %5 CITY-5T-20P

e N "Ooetele ~ "fwe T ) T S [ Change [ Addition
NAME HORTON, JR., ARTHUR M ED.D. NAME

STReeT a0oRESS | 5903 LONE QAK DR. STREET ADDRESS

oav-st-z2 | BETHESDA MD 20814 CITY-ST-2IP

TMLE [ pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CTY-5T-21P

TITLE 7 Delete TITLE {1 change  [J Addition
NAVE NAME )
STREEY ADDRESS STREET ADDRESS

CITY-§7-2ZIP CITY-57-21P

12. | hereby certify that the information
indicated on this report or supplemental report
of the corporation or the receiver or trusiee em
changed, or on an attachme

SIGNATURE:

ith an address, w|

supplied with this filing does not qualify for the exemption stated in Section 119.07,

is true and accurate and that my signature shall have
powergd 10 execute this report as required by Chapter
| other like empowered.

(3)(i), Florida Statutes. | further certify that the information
tha same legal effect as it made under oath: that | am an officer or diractor
617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

CR2EQ37 (10/02)




