FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P02000103297 ecretary of State
1. Entity Name 04-10-2003 90088 042 ***]1 58 75
NEUROPSYCHOLOGY ASSOCIATES OF SOUTH FLORIDA, INC
Principal Place of Business Mailing Address
7600 RED RD, STE 307 7600 RED RD. STE 307
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
I S IO
(5“‘”?} oL #. etc. Sareypor ¥, eic CHECK HERE IF MAKING CHANGES
09 309 X
City & State City & State 4. FEI Number Applied For
T2-183 233 ] 2 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $8.75 additional
) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - Lt JoName, - L it e A o pewmaA et wam - e
FRISCHER' STEVEN ESQ. Street Address (P.Q. Box Number is Not Acceptable)
7600 RED RD, STE 305
SOUTH MIAMI FL 33143
City FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLRE —
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislared Agent signature requirad when reinstating) DATE
. “, FILE NOW!I! EFE 1S $150.00 9. Election Campaign Financing $5.00 May Be
- v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to l:]g;ida Department of State
107 s OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . .}; ’ [ elete TILE (Jchange [ Additian
HAME KOPOLOW; MINDY $ HAME
steeT aooress 7600 RED RD, STE 309 STREET ADDRESS
erv-st-zp {SOUTH MIAMI FL 33143 CITY-§T-2IP
TITLE DvST [ Delete e [ Change [ Addition
NAME KOPOLOW, LEO NAME
sTeeeT anoress | 7600 RED RD, STE 309 STREET ADCRESS
CITY-ST-21P SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE [ pelete CTILE [dChange [ Addition
NAME . - - I - - R *NAME - mw<=— T TR em, TT Rt T T T - u — Tt .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O celete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7IP

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 supplemental report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 171 if
changad, or on an attachment with an addrass, with all other like empowered.

JIEE Bl e~ 4/ fo3

'OA PRINTED NAME OF SIGING OFFICER OR DIRECTOR Data 7

R

SIGNATURE AND TYP!

SIGNATURE:

Daytime Phanas #

Le¥8ted

AY

CR2EQ34 (10/02)



