FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S t f Stat
DO(;UMENT # P00000088626 ccretary o ate
05-04-2006 90256 049 ***150.00

1. Entity Name
NEURO PSYCH DATA INTERNATIONAL, INC.

Principal Place of Business Malling Address .
2925 AVENTURA BLVD. 9720 W BROADVIEW CRIVE
203 BAY HARBOR, FL 33154 5001 8952

AVENTURA, FL 33180

. s L

Suite, Apt. #, etc. Suite, Apt #, etc. 02122006 ChgP CR2E034 (11/05)
City & State City & Stater 4, FEI Number Appiied For
65-1048541 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a 58'75 ﬁfddiﬂonal
Fes Required
8. Namo and Address of Curront Registered Agent 7. _Name and Addreas of Naw Registored Agent

Name
CARTER, ARNOLD P.
9720 W BROADVIEW DRIVE Street Address (P.0. Box Number is Not Acceptabia)
BAY HARBOR, FL 33154

City FL Zip Code

B. The above named entity 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 registeted agent.

SIGNATURE
Signasture, fypad or printed nama o ragisiared agent and fitle f apolicabla. {NCTE: Registered Agant signaiure required when ramstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P [ Delete Tme O Change [ Addition
NAME HEYREND, F. LAMARR NAME
STREET ADDRESS | 3436 BRYSON STREET STREET ADDRESS
EITY-5T- 2P BOISE, ID 83713 OTY-5T- 2P
TMLE VP [ petete TITLE [ Change [ Addition
NAME BARS, DONAILD R NAME
STREET ADDRESS | 5121 N MOUNTAIN VIEW STREET ADDRESS
CITY-ST-2IP BOISE, ID 83704 oTY-ST- 2P
nne VP [ Detete TITLE [ Addition
NAME CARTER, ARNOLD P HAME ﬂ ROADI (e J o(/&/
STREET ADDRESS | 9720 W BORADVIEW DRIVE STREET ADDRESS a1 10 '-4)
CITY-5T-2P BAY HARBOR, FL 33154 CITY-ST-21¢
TITLE [ Delate TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-S1-29 CITY-ST-2P
TIME ] Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TITLE 1 velete TITLE [ Change [} Additian
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP

12. Ehereby ceriify that the information supplied with this ﬁlirﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpgnial report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdifirusiee empower, execute this report as required by Chapter 607, Florida Statutes; and that my name appaars jn Block 10 or Block 11 if

ed.

changed, or on an attachment‘witl an address, witiall gther like em
Vic/e (Rer_[tarory ﬂ#n??/( Y260 €

SIGNATURE:
MATURE ANC T¥FPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytino Prons ¥




