2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2005 08:00 AM

DOCUMENT # P03000056228  *
| Secretary of State

1. Entity Name

THE ADHD EVALUATION CENTER, INC,

Principal Place of Business Mailing Address

2430 ESTANCIA BLVD STE 201

2430 ESTANCIA BLVD STE 201

CLEARWATER FL 33781 CLEARWATER FL 33761
Suite, Apl #, etc. n Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State " § City & State - 4. FEINumber Applied For
o 02-0693338 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Hegistered Agent .
Name
%ﬁ;EJEE#EF\%?E EBHL‘abFIS-?E);O1 Street Address (P.O. Box Numbér is Mot Acceptable)
CLEARWATER FL 33761 ' =
City FL Zip Code

8. The above named entity submiis this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of ragistered agent.

SIGNATURE . ~
Srynatua, ypad o um@i name of tegistared agent Sr\d We ¥ apofizablk {HOTE Rewstemd Agert sy7luls Teaunod when renstaling’ - DAlE
1
. FILE NOV\;... ;EE V:(SI$B150'20 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Flonda Department of State

10, ~ = DFFICERS AND BIRECTORS o 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O ceiete THE [ Change [ Addition
HAME ZAKEN-GREENBERG, FLORA I VOGO ee2e

STAEET ADDRESS | 2430 ESTANGIA BLVD STE 201 SIREET ADDRESS Has AR ~E0025 007 150, 80

oyY-ST- 2w CLEARWATER FL 33761 CIrr-51- 70

TILE D 1 Delete TIiLE [] Change [ Addition
NAME GREENBERG, MICHAEL S ' NAME

STREET ADDRESS | 2430 ESTANCIA BLVYD STE 201 STREET ADDRESS

Ciiy- $1-7° CLEARWATER FL 33761 Y-S A0 _

TTLE [ Delete NIE [ Change  [] Addition
WAME RAME

STREET ADDRESS SIREET ADGRESS

CITyY-ST-2iF ChY. ST TR

(03 1 bejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2p Y-St 2p

Tnitg ] Delate TELE [ Change [ Addition
NAME MAME

SIREET ADDRESS SIREET ADDRESS

CIY-SI. 2P CHY-ST-2F

TILE [ nelete 1 [CJchange [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

QY. St 2P CIY-ST 2P

12. | hereby cettify that the |nformanon suppl:ed with thls rI| g 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 frue 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 rusiea empoweraed to execute this rep?/\éz(reqwred by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an att ent with ddrgss, with ali oth, |ke empowergd
. DY P D1-25-05
Uate

SASLA -
ED N‘M{OF SIGNING OF@ER UH‘E-RRCTDR Daytma Photie &

SIGNATURE:




