FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000072452 > 04-26-2004 90493 036 ***150.00

1. Entity Name

CORNERSTONE CLINICAL ASSESSMENT, INC.

Principal Place of Busingss Mailing Address JEVBII LY
2404 SHALLEY DRIVE 2404 SHALLEY DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
7882 Revnolds Court [ 6353 Thomasulle Read
Syite, Apt. #, etc. Suﬁe:Apl. #, elc. 04212004 Chg-P CR2E034 (10/03)
E\;A Suade, \O%
/_City & State City & Stata 4. FEi Number Applied For
o llalhassece . ¥ Tatlahasse cL 38-38H32% Not Auplicable
Zip Cbuntry Zip Country " . $3 75 Additi
5. Certificate of Status Desired ] -4 2 Adaitional
NI .52. &I 24 L&OF‘] - i 525l 2— . laf,é)ﬂ L o Fee Required , |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, CHERYL KNIGHT
7886 REYNOLDS COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the $1ate of Florida. | am familiar with, and accept
the obligations of registered agent.
LY A e
SIGNATURE
Slgf\atyre. typed or printed name of registered agent and tite if applicable. (MOTE: Registered Agent signature required when réinsiating) DATE | o
FILE NOW!i! FEE iS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TITLE D [ pelete TITLE [ Change  [T] Addition
NAME MOQDY, LISA PARKER LCSW NAME
STREET ADDRESS | 2404 SHALLEY DRIVE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TILE D [ Delete 1ITLE O Change [ Addition
NAME BAUSERMAN, CORENE CREE LCSW NAME
STREET ADDRESS | 2404 SHALLEY DRIVE STREET ADDRESS
CITY-57- 2P TALLAHASSEE, FL 32309 CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME ™7 T |7 T e e - - NAME . . —— e B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F City-§T1-2IP
THILE [ peiete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciny-s1-2IP o
FIILE O pelete TITLE LT [ Change  *.[7] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T- 2P
12. | neraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3){i). Florida Statutes. | further certify Lhat 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 oath: that | am an officer or direcior
of the corporation or the receivar or trustes empowered Lo execute this rep 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all othe like empg; C,OVM‘& Crﬂﬂ- Ba.uSt:fMM
SIGNATURE Direedor  H-J3vi 5D [H155533
Date Dayire Phone #




